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ABSTRACT
COPING STRATEGIES IN LATE-LIFE SCHIZOPHRENIA
SEPTEMBER 1998
NANCY H. SOLANO, B.A. UNIVERSITY OF CALIFORNIA, BERKELEY
M.S., UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by: Susan K. Whitboume
Schizophrenia has been assumed to follow a relentless and deteriorating
course that leads to poor outcome in old age. By exploring the subjective experience
of older people, the study investigated the relationship between the long-term
outcome of schizophrenia and the development of coping strategies. The study also
identified the most salient identity processes that subjects utilized to represent their
illness. Fifteen outpatient subjects (9 female, 6 male) diagnosed with schizophrenia,
ranging from 50-62 years old, were given a semi-structured interview and two survey
measures. A qualitative analysis revealed that over the course of their lives, subjects
had developed strategies that served to redirect their attention away from persistent
symptoms. Participants reported that as they became older, they learned to adapt to
their illness and engage in behaviors that minimized relapse. The data also indicated
that regardless of which identity processes were utilized, subjects were able to
manage their symptoms. Interestingly, these results suggest that older people with
schizophrenia have the ability to influence the course of their illness and play an
active role in determining their fiiture outcome.
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CHAPTER 1
INTRODUCTION
The long-term outcome of schizophrenia has been assumed to follow a
relentless and deteriorating course. The prognosis has been that as a person ages,
there is an increase in symptomatology and a severe loss of functional ability. The
perspective of schizophrenia as an untreatable and progressive disorder has had an
enormous influence on its treatment and research (Miller, 1996). Minimal attention
has been paid to what happens to people with schizophrenia as they grow older and,
as a result, most of what we know has been derived from studies of younger
populations. Symptoms in the elderly are often overlooked or dismissed as inevitable
consequences of growing old (Miller & Cohen, 1987). However, evidence suggests
that outcome in old age is both multi-dimensional and heterogeneous. Consequently,
it is of value to identify the effects of increased symptom management skills and to
determine the influence of normal life development on factors such as coping and
identity. The purpose of this study was to explore the subjective experience of older
people with schizophrenia and to identify the strategies they have developed to cope
with their symptoms.
The key formulators of the disorder prompted the assumption that
schizophrenia follows an unfavorable course. In the early part of this century Emil
Kraepelin (1919) created the term "dementia praecox" or early dementia, and
characterized schizophrenia as a process of slow progressive deterioration. If patients
with schizophrenia improved, they were judged as misdiagnosed. However, as early
as 191 1, Eugene Bleuler mentioned tendencies for improvement in later life, noting
the decrease of hallucinations and delusions. He observed improvement in chronic
schizophrenics 20 to 30 years after onset of the illness and in some cases he even saw
late recoveries. Bleuler stated (1970):
We have reason to hope
. . .
that all schizophrenics could recover if they lived
long enough. Research on the clinical course of the ilbess confirms in the
schizophrenic, the healthy human is hidden and remains hidden, even if the
psychosis lasts long. (p. 213)
These tendencies have largely been confirmed (Ciompi, 1980) and have begun to
change the previously bleak outlook that has dominated the mental health fields
concept of schizophrenia.
Several longitudinal studies in the past decade suggest that outcome in late life
is heterogeneous. In particular, the possibility of improvement and even complete
remission is believed to exist (Belitsky & McGlashan, 1993). Winokur, Pfohl, &
Tsuang (1987) conducted a forty-year follow-up study investigating a cohort of
hebephrenic-catatonic schizophrenia (nonparanoid type) from the Iowa 500 study.
They found that only 6% manifested delusions as opposed to 71% on initial
examination and only 18% reported auditory hallucinations versus 53% on initial
examination. However, subjects were more likely to display deficits in orientation,
memory, speech, and affect. Investigators concluded that patients in old age have
fewer problems with positive symptoms and more with negative symptoms and
therefore require a different form of management than younger patients.
The most optimistic findings have been from Harding et al.'s (1987b) thirty-
two year follow along study of 82 subjects whose average age was 61 years old.
Sixty-eight percent of this sample displayed no further signs of deterioration and
forty-five percent displayed no psychiatric symptoms. Most stnking was that 50% of
the cohort was not using medication which suggests that subjects had independently
learned how to manage their symptoms (Harding et al., 1987b).
The longest followup study is the Lausanne Investigations (Ciompi, 1980),
which observed the course of the illness in 289 patients over a period of 37 years and
extended well into advanced age. The mean age of the cohort at the time of the study
was 75 years old. In 49 percent of the cases patients developed to a recovery or mild
end state, and 27 percent achieved complete remission. Only 8.3 percent of all cases
were characterized by an intermediate or severe end state. Furthermore, Ciompi
(1980) noted that 62 percent of symptoms observed upon initial hospitalization had
entirely disappeared in old age and it was rare for new symptoms to appear. Other
studies have confirmed a general tendency toward calming and improvement, and this
therefore appears to be the most characteristic influence of advanced age on
schizophrenia (Carpenter, 1 991). Contrary to the original concepts of the evolution
of illness, people with schizophrenia may display a reduction in symptomatology in
later life.
Overall, no studies have identified one variable or combination of variables
that permit an accurate prediction of long-term prognosis (Cohen, 1990). Analyses of
life course patterns have found that deterioration of functioning characterizes Ihe
disease in the early stages, but at some point loss of functioning appears to bottom out
and plateau (McGlashan, 1988). This pomt varies widely among mdividuals, but ,t
has been suggested to occur approximately 5-10 years after the onset of the disorder
(Cohen, 1990).
Several variables have been associated with a positive outcome in old age.
The most powerful variables favoring a positive course have been good premorbid
adjustment in familial, social, and occupational reahns, along with a more acute onset
and episodic course that is interspersed with remissions (Harding et al. 1987b;
Ciompi, 1987). Additional correlates included initial hospitalization lasting less than
one year and occurring before the age of 45, absence of negative symptoms,
noninstitutional living, good physical health, lack of identifiable personality
disorders, and maintenance of a relatively high occupational level (Harding et al.
1987b; McGlashan, 1988; Belitsky et al., 1993). Gender, intelligence, heredity,
family relationships and age of onset do not appear to influence long-term prognosis
(Ciompi, 1980; Ciompi, 1987).
Older people with schizophrenia often display an increase in "negative
symptoms," such as underactivity, flatness of affect, and poverty of speech, which is
hypothesized to be the result of decreased social stimulation (Wing, 1987). Strauss
(1989) suggests above a certain stimulus level the person develops positive
symptoms, but below a lower stimulus level, the person develops negative symptoms.
Thus, older populations may be more susceptible to negative symptoms because they
frequently lack a socially rich environment.
Strauss (1987) suggests that schizophrenia may be best considered in the
context of development. In the normal developmental literature, late life is often
characterized as a time when people lose a number of their defining roles, such as
being a spouse, fiiend, and professional. However, people with schizophrema may
not have had the opportunity to develop such roles, and therefore may not feel the
same degree of stress in their old age as those who have. In advanced age, Ciompi
(1980) found that people were cahn, and peacefiil, and fi-ee of conflicts. People with
schizophrenia often experience the most stress when they are young and are initially
forced to adapt to their detrimental and incurable illness. Thus, improvement may
occur in later life due to a decrease in stressftil life events that often precipitate
psychotic episodes.
The Role of Coping Strategies in Late-life Improvement
Another factor for improvement may be the acquisition of skills that allow
older people with schizophrenia to manage their symptoms. Strauss (1989) indicates
that to understand, research, and treat severe psychopathology effectively, it is crucial
to examine the interaction between the person and the disorder over time. He
suggests that this interaction involves the person as a goal-directed being whose
feelings, interpretations, and actions influence the phases of the disorder and
improvement (Strauss, 1989). Research suggests that a person with schizophrenia
can achieve a considerable amount of insight. The person is able to recognize bizarre
behavior and apply preventative methods before they get out of control (Wing, 1987).
Leete's (1989) personal account of living with schizophrenia emphasizes that people
actively fight to keep their emotional balance:
When I am in distress, I do whatever makes me feel better This may bepacmg and curling up into a ball ... I am often able to relax by physically
exercismg, readmg, or watching a movie ... I think I am discovering how to
appear less bizarre.
This account suggests individuals are able to develop coping skills that permit them
to manage their symptoms effectively. Carr (1988) notes that patients utilize identical
coping strategies, and therefore schizophrenia is a learning process in which patients
make active attempts to prevent their illness from controlling them.
Numerous factors have been identified as facilitating the development of
coping strategies. These factors include the person accepting the illness as chronic,
creating a stable environment, and realizing he/she is capable of change (Anonymous,
1989). People with schizophrenia have the difficult task of learning to accept that
they are different and must find a new way of living that is adaptive to their
environment (Hatfield, 1989).
Wiedl and Schottner ( 1 99 1 ) demonstrate that attempts to cope with
schizophrenia can be identified and distinguished. Coping can be understood as "the
person's cognitive and behavioral efforts to manage (reduce, minimize, master,
tolerate) the internal and external demands of the person-environment interaction that
is appraised as taxing or exceeding the person's resources (Folkman et al., 1986).
Carr (1988) states that most coping techniques that people describe serve the purpose
of redirecting the person's attention. He administered a questionnaire to two hundred
outpatient subjects who were asked to give descriptions of coping techniques they
found useful (Carr, 1988). The categones most identified for coping with delusions
and hallucinations were behavior control, cognitive control, and socialization. These
behaviors included listening to music, watching television, reading, walking, calling a
friend, or isolating themselves. Cognitive control methods involved self-suggestion
and included: "I try not to think about it," "try to forget it," and "get them offmy
mind."
Cohen and Berk (1985) identified similar coping strategies and found the
mechanism that was most frequently used was fighting back through self-suggestion
aimed at overpowering unwanted thoughts. The second most frequent response was
"does nothing, accepts" which suggests that many people learn to live with certain
symptoms. In light of the mounting evidence regarding late-life improvement, it is
possible that as people become older, they develop the skills needed to manage their
illness effectively. The reduction in stress that is characterisfic of late-life may foster
the climate necessary to reflect on the actions and behaviors that have had detrimental
consequences.
Breier and Strauss (1983) identified three methods people utilize to exert
control over their symptoms. The methods consist of self-monitoring, self-
evaluation, and self-reinforcement. The person selects a behavior he/she will self-
monitor and then observes how individuals react to his/her target behavior. If the
behavior is accepted favorably, the behavior is maintained, but if it elicits a negative
response, the behavior is altered. Once the behavior is judged unfavorably people
will often tell themselves to "be responsible" and "act like an adult". Self-control
methods sometimes fail because the person has not accepted his/her illness or there is
a lack of motivation that presents a barrier (Breier & Strauss, 1983). Acknowledging
a person's ability to control his/her symptoms could minimize feelings of
helplessness, which in turn could increase a person's self-esteem. Researchers have
found that people do not want to just live with their illness but rather to have a life in
spite of the illness (Strauss, 1994).
A person's determination to ftinction effectively in spite of frightening
symptoms indicates that he/she has the will to continue fighting despite the many
challenges encountered. Vulnerability to stress and limited coping skills are
significant factors that contribute to relapse (Bradshaw, 1993). In a study
investigating the effects of coping-skills training on schizophrenics, the one-year
rehosptilization rate was found to be 7 percent, which is significantly lower than ihc
national average of 35 to 50 percent. Thus, coping skills can increase the person's
ability to manage stress and symptoms, thus preventing an increase in
symptomatology or deterioration in functioning.
Sense of Self
Another important source of improvement is the process of rediscovering and
reconstructing a sense of self as an active and responsible person (Davidson and
Strauss, 1992). A sense of self provides a foundation upon which a strategy can be
laid to cope with symptoms or stressful events. Although distortion in the sense of
self is a phenomenological characteristic of schizophrenia, it has received little
attention. The basic phenomenological experience of schizophrenia is the impairment
of self-functioning involving self-awareness, definition, and regulation (Fabrega,
1989). For the person with schizophrenia, the part of the self that makes sense of the
world is thought to be the most altered, most vulnerable, and most obscured (Estroff,
1989). Jefferson (1964) describes the loss of self as follows:
All that was my former self has crumbled and fallen together and a creature
has emerged ofwhom 1 know nothing.
. . her name is insanity. There is only a
shadow remammg of the person I used to be (Jefferson, 1964).
Chronicity is a "transformation of a prior, enduring, known, and valued self into a
less known and knowable, relatively recent, devalued, and dysfunctional self"
(Estroff, 1 989). The process of discovering who and what existed before, during, and
after the illness, is said to be the first step towards recovery. Such a process involves
discovering aspects of the self which remain unaffected by the illness and which may
be employed despite the illness (Davidson & Strauss, 1989).
Models of illness and recovery which depict the person as passive often
create obstacles to the patient's rediscovery and reconstruction of a sense of self
(Davidson & Strauss, 1989). Failure to identify and know the experiencing subject,
the meanings, and the sense he/she makes of his/her illness can prevent understanding
the phases of the disorder and the psychosocial factors that influence outcome
(Estroff, 1989). A mental disorder has a disorganizing impact on personality that
severely jeopardizes the person's ability to maintain a coherent sense of self as
existing over time (Whitbourne & Sherry, 1991). Estroff (1989) suggests that one of
the methods in which this occurs is through progressive role construction. As
individuals cease to have a job, withdraw from school, and lose contact with people.
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the patient role is one of the few that remains. Instead of becoming part of the
person, the label as "schizophrenic" engulfs them. As a result, it is essential for a
person to understand he/she is capable of being effective apart from, or in addition, to
the passive and helpless self identified with the illness (Davidson, 1992). Awareness
of a self beyond his/her illness appears to offer a sense ofhope for improvement and
recovery. Individuals acknowledge symptoms and disturbances of thought but they
resist notions that those signs mean they are passive (Estroff, 1 989).
Negative symptoms often arise when a person begins to improve and
confronts the need to find an identity that is not one of being sick (Strauss et al.,
1989). If a patient improves, he/she may be tempted to withdraw because he/she has
lost the structure that was once provided by the illness (Strauss et al., 1989). People
he/she knew prior to the illness now have families and jobs, and the person with
schizophrenia feels out of place because he/she has never experienced these events.
Subjects in Strauss et al. 's (1989) study, described "being sick as an occupation in
itself- a full-time career" and being sick provided a framework for relating to others
and receiving help from them.
Identity Processes
Identity processes can influence the manner in which schizophrenia is
perceived and integrated into the person's sense of identity. Assimilation is an
identity process directed at maintaining a sense of continuity of the self over time
(Whitboume, 1996). Research on adult identity has shown that through the use of
assimilation, healthy adults tend to view their identities and their lives in favorable
11
terms. When excessive strain and stress challenge the person's attempts at
assimilation, accommodation is used to alter his/her identities so he/she will be more
in accord with their experiences. Whitboume and Sherry (1991) investigated whether
the same identity processes occurred for individuals with chronic mental disorders.
For an individual with schizophrenia to maintain a positive life-story under such
adverse circumstances would require a heavy reliance on assimilation to deny the
existence of the disorder and the problems it created.
Whitboume and Sherry's (1991) study was comprised of participants whose
ages ranged from twenty-three to sixty-four. Subjects were asked to construct a
personal time line that represented important events that they had lived through.
People over 40 years of age displayed a tendency to employ identity assimilation by
not representing their illness or any of its associated problems. Conversely,
individuals less than 35 years old were more likely to use identity accommodation by
attributing their unhappiness, family and work problems to their illness. Such a
difference between the older and younger subjects may be the result of older subjects
developing coping strategies to manage their illness. Consequently, they may be less
preoccupied with their illness and more able to view the disorder as a separate entity
that exists apart from their sense of self Furthermore, people are often ashamed of
the harm they might have done to their loved ones during the psychosis and
consequently choose not to acknowledge their illness is still a part of them. Thus,
rather than incorporating their illness into their sense of identity they use assimilation
and deny that it still exists.
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The goal of the present study was to explore the subjective experience of
older people with schizophrenia and to determine the techniques they have developed
to cope with their symptoms. In addition, this study examined the relationship of
establishing an identity apart from the ilhiess and the development of coping skills.
Despite the promising results of studies examining coping mechanisms, no studies to
date have been conducted on the coping strategies utilized by older people with
schizophrenia. Given the strong evidence for late-life improvement, it is necessary to
determine the influence of the aging process on factors such as coping and the sense
of self. This study investigated whether there is a relationship between reduction in
symptomatology and the development of effective coping skills. Furthermore, it
examined whether specific life events appear to precipitate the development of active
coping strategies.
The purpose of this study was to understand the long-term outcome of
schizophrenia and to assess how older people cope with their symptoms. The goal
was to hear the subject's life story and focus on the interpretations and actions
influencing the phases of the disorder and improvement.
CHAPTER 2
METHOD
Participants
Fifteen individuals (9 female, 6 male) over the age of 50 diagnosed with
schizophrenia and considered capable of tolerating the interview session were asked
to participate in this study. Participants were recruited from five clubhouses and one
community support agency located in Western Massachusetts. The director of the
centers who are required, by the Department of Mental Health, to keep accurate
records of each member's diagnosis verified the diagnosis of schizophrenia for each
subject.
Materials
All participants were interviewed using a semi-structured interview schedule
developed by Strauss, Hafez, Lieberman, and Harding (1985) consisting of a series of
open-ended questions. The interview was modified to include items assessing the
effects of aging on schizophrenia and to determine how the person has learned to
cope with the illness. The interview allowed participants a considerable amount of
freedom to respond to or suggest phenomena that the investigator may not have
considered. Subjects were also asked whether or not they engaged in various
strategies to cope with their symptoms. Furthermore, participants rated six statements,
which assessed the impact their illness has had on their sense of identity.
Lastly, participants were asked to draw a personal timeline, illustrating it with
pictures, words, or a combinafion of the two (Whitboume & Sherry, 1991). The
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respondent was presented with an 8 x 1 1-inch sheet of paper, with a horizontal line
extending across labeled "age and/or year." The time line was used to measure
events that seemed to significantly impact their lives (Copy of measures in
Appendix A).
Procedure
The interviews were conducted at either the clubhouse or the participant's
home. The interview consisted of two sessions over a one-week period, and each
lasted approximately 30-45 minutes. All the interviews were tape recorded in their
entirety to allow the sessions to be fully transcribed. The interviews were conducted
by the author. The participants were asked to talk about their experiences around a
topic or question that was presented in a manner that was comfortable for them. They
were assured that there was no right or wrong answer. Upon completion of the
second interview, the subjects were paid five dollars in exchange for participating in
the study.
Data Analysis
The tape-recorded interviews were fully transcribed. The interview transcripts
were read and condensed to eliminate any extraneous information that was not
relevant to the study. Given that the participants often were unfocused and tangential,
most of the biographical information was eliminated. The condensed interviews are
provided in Appendix B. A full interview is provided in Appendix C to illustrate the
manner in which participants were focused and directed.
Each transcript was first read through with particular attention paid to the
coping strategies and characteristics that appeared to be most salient to the
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participants. Coping strategies were conceptualized as cognitive and behavioral
efforts to manage (reduce, minimize, master, tolerate) the problems associated with
their mental illness that are assessed as stressful and exceeding the person's ability to
manage (Folkman et al., 1986). The narratives were analyzed and used to elucidate
the relationships found between variables.
were
CHAPTER 3
RESULTS
Table 1 provides demographic information for each participant. The sample
consisted of nine females and six males. Seventy-seven percent of the females
divorced and thirty-three percent were never married. Twenty percent of the males
were divorced and eighty percent were never married. Such a difference between
males and females may be the result of a cohort effect. When these subjects were
younger, men may have been expected to financially support a family and the having
schizophrenia may have prevented the male subjects feeling competent to work and
build a family. Furthermore, previous studies suggest that the initial onset of
schizophrenia is more acute for males than females. Therefore, the males may have
been too unstable to engage in an interpersonal relationship.
The coping strategies employed were extracted from the interview transcripts
and the responses given on the coping scale (see Table 3). Each condensed transcript
was read with particular attention paid to the coping strategies that appeared most
salient to participants. Coping strategies were classified into two descriptive
categories, cognitive and behavioral. Cognitive strategies, e.g., ignoring symptoms or
fighting back, involved the participant intentionally restructuring his/her thought
patterns to cope with persistent symptoms. Behavioral strategies, e.g., performing
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Chores, socializing, or exercising, consisted of the participant actively redirected
his/her attention by engaging in a specific activity when expenencing symptoms.
Table 2 provides the participants' responses to the question "What do you do
when you experience symptoms." These responses were also labeled as either
cognitive or behavioral strategies. Responses listed in Table 2 elucidate the pattems
of cognitive and behavioral activities the participants employed to prevent persistent
symptoms from controlling their lives.
Table 3 provides the frequency of strategies utilized when experiencing
symptoms. Eleven (73%) subjects used cognitive coping strategies, including
challenging and suppressing symptoms or deliberately ignoring voices. All of the
subjects (100%) employed behavioral techniques such as exercising, watching TV,
doing chores, or calling someone.
Table 4 provides the number of cognitive and behavioral strategies each
participant practiced to cope with symptoms. The fifteen participants used a total of
22 different distinct coping strategies. Each participant utilized 8-12 techniques,
encompassing a broad range of behaviors. Responses determined the participants'
ability to be flexible and apply various strategies to cope with symptoms.
Attention was also given to whether the participants currently perceived their
illness differently as compared to when they were younger. Table 5 provides the
participants' responses to the question, "How have things changed now that you have
gotten older." Responses describe, in the participants' own words, the manner in
which they may perceive their illness differently now that have grown older.
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The identity characteristics that appeared to be most sahent were also
identified. Attention was paid to whether or not participants characterized themselves
as mentally ill. Table 6 provides the frequency of responses to six statements that
determined whether participants had adopted an assimilative, accommodative, or
balanced approach to being mentally ill. Assimilators endorsed items that denied the
difficulties associated with surviving a mental illness and the problems the disorder
has created. Accommodators endorsed items that attributed their problems pnmanly
to their mental illness. Balanced participants acknowledged the difficulties associated
with their illness; however, they were not overwhelmed by the illnesses existence.
The use of particular identity processes did not appear to influence the
participants' utilization of coping strategies. Regardless of whether subjects were in
denial or in acceptance of their illness, they continued to be actively involved in the
management of their symptoms. Subjects who believed that their symptoms were
produced from external sources were still capable of applying preventative methods
to manage their illness. Consequently, there did not appear to be a relationship
between specific identity processes and the subjects' ability to cope with persistent
symptoms. The results of the time line exercise were consistent with the data
obtained from the interview and identity scale. Participants who utilized assimilative
processes tended not to represent their illness. Accommodators acknowledged their
hospital stays and the losses they experienced because of the illness. However,
minimal conclusions can be made fi-om the time line data because only nine
partcipanls were able to successfully complete the exercise. The retraining six
subjects became confused and unable to comprehend the dtrections necessary to
complete the task.
Table 1. Demographic information of participants
Name Age Ethnicity Marital Status Livmg Situation
Francis 55 Caucasian Divorced Apartment
Susan 50 Caucasian Divorced Apartment
Mary 58 Caucasian Divorced Apartment
Julie ft]yj I ^^ducdsian Divorced Group Home
Betty 55 Caucasian Divorced House
Lydia 54 Caucasian Divorced Apartment
Ethel 62 Caucasian Single Lives With Mother
Grace 54 African-
American
Single Apartment
Myrtle 52 Caucasian Divorced Apartment
Males
Donald 54 Caucasian Single Nursing Home
Alfred 51 Caucasian Divorced Nursing Home
Patrick 58 Caucasian Single Apartment
Roger 53 Caucasian Single Lives With Uncle
Phillip 59 Caucasian Single Group home
Adam 56 Caucasian Single Apartment
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Table 2. Participant's response to: What activities to you engage in when vouexoenence svmntnmc? ^ 5 m n yp y p o s
Participant
Donald
Listen to music, it makes me feel calmer. I used to read all the time, but one day I
said to myself why don't you watch TV instead of doing all this reading I go for
walks to Look park and walk around the walkway there.
( Listen to music, watch TV, exercise)
Francis
I just fight to get out of being sick, keep yourself busy and go outside, and I walk
around three or four times a day. I like to go out for walks. But in the winter time
you are stuck in the house. I just fight back.
. . You try awful hard not to get sick
agam, you know because I do not like hospitals. (Fights back, exercise)
I get on the phone and call ES or ... I take a PRN and lie down for a while..
. .1 have
not had to do that in a while though. (Call someone, take more meds, lay down)
Mary
I work harder at home because I can be sitting there just calmly watching TV and all
the sudden the voices want you're attention and they can be demanding about getting
it. I keep the TV going so I know that these voices are normal coming over the ear,
I'm not running away from my voices what I'm really doing is telling them, you're in
my face and I totally don't want you there and I won't allow it, so I go about and my
adrenaline gets going and by the time I'm done with the voices they bother me.
Especially on weekend because this is only open on social times so 1 get into doing
housework, crocheting, and reading and by the time this place is open I'm all chilled
out. (Watch TV, ignore, do chores, reads)
Julie
I don't know.
continued on next page
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Mfi-gq
I have a history of utiHzing habitual chemicals.
.
. I think I've always had a veam forpep pills, real ones not the fake ones they have out these days. I got used to thoTeRight now I'm pretty well situated.
. .
Well I converse with peopfe 1 1 ^ to ^op earound here. I am able to converse with the people here more so then some outpeople I've seen other places. (Use drugs, socialize)
Betty
I do housework, get my laundry done, I love to write poetry, and things like that Ihave published. I listen to the radio. (Do chores, write, listen to music)
Lydia
I go to a day treatment program, I have been going for two weeks. I get up in the
morning and I get ready to go to crossroads.
. . gives me a place to go. It's nice to
have a place to go. You have a purpose for getting up everyday. I'm still new [at
crossroads]
. .
.still a new person. I feel alone. It is a little difficult. I forget their
names.
. .
I'm joining the YMCA ... to do swimming and yoga and I volunteer at the
congregational church. I am busy.
. . which helps. It's lonely sometimes. It's lonely
to be by yourself. I miss having someone in the house with me, I miss the company.
I cook, vacuum and wash the floors, clean the bathroom, clean the kitchen, clean the
refrigerator, make sure I get the dishes done, water my plants, and today I did ironing.
Sometimes I am not busy. Sometimes I smoke a lot. When I am busy I say well I'm
so glad I did the work today. One time when I was working at the Northampton
hotel as a chamber maid and I had an episode at work, not anything that anyone can
notice it's just feelings that I have, and then I went out in the hall and had a cigarette
and it was gone. It was like nervousness. (Socialize, exercise, do chores, smoke)
Pal
[About two months ago] I was here at the club and I started to get pressure and
occasional voices. That days confusion was weighing on me a bit but I made it
through logically and the next morning I was fine. . . confusion would tend to leave
me doing confused things but I . . .had my chores in the morning. . .and then went to
take a break to have a coffee. And I logically get through it that way.
(Remain calm, do chores)
continued on next page
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Ethel
(Socialize, ignore it, listen to music, watch TV, keep busy)
Roger
I just take my medication. (Take meds)
Phillip
I just try to smoke and forget them, write, type, and stuff like that. . .Sometimes I talkback but I dso try to ignore them. I smoke and I don't talk to them, notice them or
anything. (Smoke, write, ignore)
Grace
Sometimes I play solitaire, listen to the radio, record tapes or watch TV (Listen to
music, watch TV)
Adam
I try to do something. I try to keep busy. (Keep busy)
Myrtle
Try to ignore it, because when I was really sick I couldn't distinguish between reality
and fantasy. I'm much improved now and I can tell. Sometimes when I imagine
someone saying something to me I have to check it out and make sure it's only in my
mind. Least I know one way or another. . .1 ask people if I imagined it. They let me
know if I did or if I didn't.
. . [when younger] I had a hard time, I though it was real
people talking to me, I didn't know it was imaginary. I couldn't tell. (Ignore)
Table 3. Estimate of each coping strategy used by participants
Cognitive
Fights back 8
/o 01 cases
53%
Suppression 5 33%
Ignore
Remain calm
6
1
40%
Behavioral
Do chores 6 40%
Pray 12 80%
Socialize or
Call someone 14 93%
Call doctor 5 33%
Take more meds 7 47%
Keep busy 3 20%
Exercise 7 47%
Smoke 11 73%
Listen to music 11 73%
Write 2 13%
Watch TV 15 100%
Use drugs 1 1%
Lay down/nap 10 66%
Relax 1 1%
Read 11 73%
Withdraw from people 8 53%
Do nothing;
Helpless 3 20%
Do nothing;
Accepting 4 27%
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Table 4. Number of cognitive and behavioral strategies utili7PH ^h.
symptoms
^^'^l zed when expenencing
Participant Cognitive Rph^.^^ril
Donald 2 9
Francis
__]
Susan
1 2_
Mary
1 g_
JuUg Q §_
Alfred Q 10
Bfiity 1 y_
Lydk
_j} 1^
£ai
^ 2_
Eihfil
_j 2_
Rpggr 2 7_
Phillip 2 2_
Gracg
_Q
Adam 2 ]_
Myrtlg 2 J_
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Participant
Donald
Much better, this is the sixth time I have had problems up here and I don't mean
mental .llness, it ,s not that at all, it is a chemical thuig, and 1 a.n not a-b-n-o-r-m a I
I am n-o-r-m-al
.
1 just pay attention to people, if 1 think it is wrong 1 will think it
over and everything w.ll come out nght
.
. . Well, I take my medication, a whole i<.
ot It. ..HI keep busy I do better.
Eiancis
I have learned a lot, you learn by your mistakes.
. .1 have come a long ways come a
long way, the best thmg is to get out and talk to somebody and don't hold it' in It is
best to talk to somebody about it.
. .
Having to go to the hospital and thai helped, and promises. I made a promise and 1
kept It. 1 promised that I would not overdose anymore. And 1 kept that promise I
decided to talk things out more and they [the voices] just keep gelling belter
everyday.
No about the same.
Mary
When you get older you start to think you start to think back and ahead when you get
to be my age. I can't let go of the past. So right now I feel very good because I have a
tight place in here and a very light place among my family.
. .I'm at a stage in my life
where it doesn't throw me like it would when 1 was younger, 1 would have panicked,
would have lost it entirely but now I'm maturing more and more, like I'm growing up
through those years 1 didn't have. . . The younger ones don't understand me, I look at
them as totally different people and they don't know what can happen.
. . they need to
put it off themselves in a way that it's not their fault. 1 don't know. 1 feel very proud
of myself for finding a way to help myself.
continued on next page
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Julie
itt ITT- ' ^'l ""^^ helped tohave people around. It helps to come here but they are not my family
Alfred
Well I think things have gotten a Httle better.
. . I recognize the scope of how
extensive It is. Well I seem to cope well. I'm able to converse, have decent
conversations with people whether or not they're mentally ill or not.
Betty
Well I know I've changed. I was bom with these difficulties. I've learned to deal
and to accept and I can say words I never said before. So you see things have
improved. I was on a limited word basis, yes or no.
. . I don't have so much to deal
with.
. .
The will to live, the desire to get work done . . .1 always take my medication
but not too much of my medication just what the doctor prescribes.
When I was younger I was in the hospital quite a bit and it helped me. I was in there
one time for six months. I tended to go back. I was in my thirties, I'm in my fifties
now. I used to lay down and sleep a lot, like all day. I didn't do much work. I
withdrew from everything.
. .
I thought that.
. .1 could go without my medication and
lead a normal life and now I realize that without my medication I
might end up in the hospital.
Well in the past it has been more active, say four years ago it was more active. . . I
think I had instinctively an edge and the ability to cope and handle the problems that
arisen. Half the time the voices had no meaning they were just voices, some of the
times their were pressured and there was monitoring going on, and I'm just satisfied
with what I have done and what I've received. I feel that I just a normal person doing
a normal thing.
Ethel
I just don't feel as good about myself as I used to [when I was working].
continued on next page
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Roger
Well, [things have] gotten better.
. .1 don't have the voices I can sleep and I betterunderstand things.
.
.1 guess as you grow older you stop paying attenL^ to the sortof things.
.
^you out grow what you had when you were a child or an ado lesc^^^^^^^^^^^
whatever. You outgrow those things as you get older. You grow up SomeTmes
I d pay attention [to voices], sometimes I wouldn't. I wantefto mie sureToaTd
attention to them.
. .
they wanted to make sure.
. . sometimes I'd notpay ^^^^ bypretending they weren't there but they were there.
«iiieniion
Phillip
I'm not yelling all over the place, saying I'm going to kill somebody or anything like
that.
.
.1 just stay in control ... I made an effort to remain calm not get angry or
anything like that
.
.
.Remain calm, go about your business,
. . try not to get
distressed.
.
.The etiquette of being a mental patient is not to say you hate him or
anything like that or yell or act demandingly you must have a pm if you don't have apm you'll go crazy, or things like that.
. .You should ask for a pm if you need one and
you should remain fairly calm and quite and not worry about it.
Grace
Knowing that I can work.
.
.Facing it.
. .Because it's best to face it then try to put it
behind you or hide it or put it out of sight and put it out of mind, so you can continue
to talk about it and get it out.
.
. Well I work here. . .It's something I like to do. .
.[when I am not working] it feels like I'm not learning.
I'm not someone who thinks I will ever be too old to learn. I can work but some
others can't.
. .
I face the fact if that's the way it is going to be for either the rest of
my life or if maybe until I get well. That's something that most sick people want to
do is get well and most people don't, they die with it I'm an ex-patient, I'm well
enough to go on the outside but I must take the medication. I can't go on without it.
.
.Well I've learned about my illness, well just day by day experiences have taught me
a lot of things. Everybody lives and learns but now that I'm older I can look back and
say that it hasn't been without some problem but it has been pretty good too. . . I
didn't want to stay sick.
Adam
You're more wiser. . . you've been through it before. . .1 mean you've seen other
people that it has happened to them. I live in an elderly building and like being there,
I've seen a lot, so it makes you realize how important your life is. . . you take care of
it more. . . I'm worse off then when I was working because when I was working I was
continued on next page
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in full control what was eoine on and evervthina t' . j,
dependent on people.
. ..'don^°rbe,ng ^d be'cause asTel ZlZT 17get physical problems too. I have men's problems TZZ ^ 'TV that glamonze bemg elderly, and U-sir'oUrue. Hh.SfInZS."^ ™
Myrtle
rZ IT' f
^f"'
I
^"me people hearing voices and imagming So
I .n very lucky. I am because paranoid sch.zophren.c isn't curable. I have olivew,th ,t so I m glad get some relief from the voices 1 am .magmmg. I ZhappyMy medtcafon, I'm on closer, Pm not seeing anyth.ng, hea^ng ^ythmg fgling
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Table 6. Identity Scale
In relation to your mental illness:
Yes "Mo bomewhat
I am challenged but not overwhelmed
by it
78% 15% o%
It shows what a strong person I am
I find that I am preoccupied by it
78%
7%
21% no/U /o
I have sought help from others but have also
followed my own path 78%
86%
20%
7%
7%
It s imponani but not a major factor in
your life
78% 27% 0%
It is having a major effect on me 47% 40% 13%
I have learned a lot about myself from
this experience 87% 0% 13%
I try not paying attention to it and just
going on with my life 80% 0% 7%
It is something I am very much affected by 40% 53% 7%
CHAPTER 4
DISCUSSION
The resuhs of the current study suggest that these older people with
schizophrenia actively cope with their Ulness by engaging in strategies that serve to
redirect their attention away from persistent symptoms. Behavioral strategies were
found to be more frequently employed than cognitive techniques to refocus attention.
The data suggests that these subjects were able to adapt to their illness and develop
the ability to recognize and modify inappropnate behavior. The findings of the study
also indicate that the subjects in this sample use more assimilative and balanced
identity processes with regard to how they feel in general about being mentally ill.
The following discussion of the results will describe the participants' reported
use of coping strategies and the identity processes that contributed to their adaptation
process. Implications for therapeutic interventions will also be discussed.
Coping Strategie.s
The findings of the current study challenge the assumption that older people
with schizophrenia who live in the community experience a severe loss of
functioning. All the subjects in this sample stated that they continued to experience
persistent symptoms; however, they reported engaging in at least eight different
coping strategies to manage their symptoms (see Table 4). The participants' ability to
implement various strategies suggests that older people with schizophrenia are
flexible and able to cope with a wide range of potentially stressful situations. Such
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flex.bUity is
.mperative because coping appears to be enhanced through the use of
muhiple strategies for redirecting attention.
The resuUs indicated that certain coping strategies were more frequently
employed than others to redirect attention away from symptoms. Behavioral
strategies appeared to be the most frequently applied method of managing symptoms
while cognitive strategies appeared to be utilized less regularly (see Table 4).
Subjects emphasized the importance of remaining active because they had learned,
when they were younger, that a dormant lifestyle can result in relapse (see Table 5).
The most endorsed activities included watching TV, socializing, calling someone, and
praying (see Table 3). For example, Adam, a 56 year-old participant, stated "When I
go home I hear voices.
. .
that's why I come to [the club] to get away from the
voices." This suggests that instead of becoming preoccupied with his auditory
hallucinations, Adam actively redirects his attention by removing himself from an
isolated environment that has the potential for inciting symptoms.
Cooing as an Adaptive Prc,ce.^<^
The data from this sample supports the concept that even in later adulthood,
some people with schizophrenia can determine and influence the outcome of their
illness (Carr, 1988; Cohen & Berk, 1985). However, the results suggest that the
ability to successfully cope with a mental illness evolves over time. The learning
process that takes place throughout the life-span appears to contribute to the
effectiveness of coping strategies. For example, Betty, a 55 year-old participant,
stated "I didn't get sick till I was 18. . .1 had to quit high school. It felt like the end of
my world. I just sat there, I d.dn't do anythmg." In contrast to when Betty was first
diagnosed, she reported engaging m 12 different copmg strategies to manage her
symptoms. The change in Betty's ability to cope with her mental illness provides
evidence that some people may be less distressed by their symptoms as they become
older. This is consistent with previous studies that concluded that the most
characteristic influence of later adulthood on schizophrenia is a general tendency
toward cahning and freedom from conflict (Carpenter, 1991; Ciompi, 1980).
The participants stated that they were able to recognize inappropriate
behaviors and modify their actions accordingly, as they grew older. For example,
Phillip, a 59 year-old participant, stated that when he was younger he frequently
yelled throughout his neighborhood. However, he reports that he now realizes that "It
is important that you act normal." Phillip seemed to be cognizant of the detrimental
consequences, e.g., self-harm or relapse, that could occur if he allowed himself to
behave inappropriately. Phillip's ability to recognize bizarre behavior and, in turn,
engage in normative behavior, confirms previous studies which suggested that, over
time, some people with schizophrenia are capable of adapting to their illness and
achieving a considerable amount of self-control (Strauss, 1994).
The concept of becoming independent and self-reliant seemed to motivate
participants to become actively involved in their freatment and to develop self-
management skills. The notion and possibility of functioning independently helped
participants realize that they could have a fruitful life despite their mental illness. For
example, Grace, a 54 year-old woman stated "first of all, I took it step by step to face
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[the loss of my job] and then I learned that I wouldn't be confmed to the mental
institution forever, that 1 would come back to the community. That I could bathe
myself, cook my food, etc." Grace seemed to have accomphshed the d.fficult task of
acceptmg her l.mitations and findmg a new way of Hving despite her diagnosis of
schizophrenia (Hatfield, 1989).
Thg Interaction between Coning anH TH^ptitY ?x-r-r-
The results indicate that participants most frequently utilized assimilative and
balanced identity processes in relation to how they had felt about being mentally ill
(see Table 6). According to Whitboume (1996), assimilative responses indicate that
participants use denial to keep the reality of being mentally ill separate from their
identity. Accommodative answers suggested that subjects had "become" their illness
and primanly attributed their unhappiness and difficulties to their mental disorder.
Balanced responses indicated that participants had not only integrated their illness
into their sense of identity, but had also developed an identity apart from their
diagnosis.
When subjects were initially diagnosed, they reported that they primarily
employed accommodative and assimilative identity processes to cope with their
diagnoses of schizophrenia. They indicated that a sense of loss and hopelessness
appeared to permeate their lives when they were younger. Subjects reported that
when they were younger, they experienced difficulty integrating the concept of being
mentally ill into their sense of identity. For example, Mary, a 58 year-old woman,
reported that "When I first realized that I had a mental illness, I hid from it and 1 was
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in complete and total denial.
. .1 made every excuse m the book rather than be
mentally
,11.
.
.1 even got so I wouldn't go out ofmy apartment.
. .1 drew away from
the whole world outright." This response represents assimilation; Mary was
immobilized by her diagnosis and coped with her mental illness by denying its
existence. As Mary grew older, she seemed to adapt a more balanced identity
approach, she stated "I'm accepting myself in a way I never did before.
. .1 feel that I
really like myself. I'm in control of me."
Another group of participants continued to utilize assimilative processes at
older ages. These subjects kept their illness at a distance and denied that they were
mentally ill. The data suggests that people who fail to accept their illness exhibit a
distinct clinical presentation from those who acknowledge that they have
schizophrenia. For example, Julie, a 61 year-old woman, was the only subject who
exhibited negative symptoms; her affect was flat, she seemed lethargic, and she
exhibited difficulty engaging with the interviewer. When asked whether she would
describe herself as mentally ill, she reported "No, I do not think I am," and when
asked what symptoms she experienced, she stated "None, except sometimes I feel
pressure in my head." Another example was Alfred, a 51 year-old man, who stated
" I don't acknowledge [my illness] as much as some people do because I don't think
I'm affected that much." Interestingly, Alfred was the only subject who
characterized himself as an alcoholic.
The degree to which participants had accepted their illness and integrated it
into their identity did not seem to contribute to the success of their coping efforts.
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For example, despite the fact that Julie denied having schizophrenia, she reported
utilizing 8 behavioral strategies to cope with her symptoms. In addu.on, Alfred stated
"I make sure I take my medication. Whether or not it's good for me or not that's not
the question." This suggests that even if a person denies his/her illness, he/she is able
to cope with his/her symptoms.
The extent to which subjects attributed their symptoms to inicrnal or external
sources also appeared to have no impact on their ability to develop coping strategies.
For example, Roger stated that the voices he heard were "in the room
.
. inside the
wall." Pat indicated "they come from the mind eraser" but also stated "let's get this
down pat, I do not hear voices." Phillip believed that the voices were real people and
reported, "I have voices, Ron Miller and Barbara Mahone, who are real people who
say why don't you quit smoking so we can quit smoking
.
. .1 sec them daily
. . .so
they are real people." Lydia stated that "When I first started hearing voices . . .1
thought it was something in the house, I looked in the plugs
. . and when 1 unplugged
everything it stopped. I unplugged everything. I didn't know what it was." Despite
the belief that the voices were produced by external sources and consequently, out of
their control, these subjects reported engaging in numerous strategies to redirect their
attention.
The data suggests that subjects had learned to adapt to the problems associated
with their illness over time. This was evident in the fact that the subjects continued to
experience symptoms and on average had not recently experienced a relapse episode.
Coping strategies appeared to develop as the subjects became older and tried
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different techniques which is Hkely the result of experience but may also involve the
biological changes that take place as people with schizophrenia grow older. Over
time, subjects seemed to become desensitized to their symptoms and did not become
as disorganized as they did when they were younger when symptoms emerged.
The data indicates that behavioral strategies were more frequently employed
and possibly more effective than cognitive techniques at managing symptoms.
Behavioral strategies may be more efficacious than cognitive techniques because
schizophrenic symptoms can often have a disorganizing effect on a person's thoughts.
Therefore, changing overt behavior may be more powerful at redirecting their
attention. The participants' utilization of coping strategies suggests that older people
with schizophrenia may not be withdrawn or preoccupied when experiencing
symptoms; rather, they may be capable of exerting control over their symptoms.
Participants reported that they primarily employed assimilative or balanced
approaches to their illness. This approach appeared to be functional in that subjects
were able to develop an identity apart from the disorder. Interestingly, although some
subjects attempted to keep their illness at a distance as measured in this study, they
still practiced coping strategies to manage their symptoms. This indicates that
subjects have the ability to apply strategies for preventing relapse regardless of the
manner in which they conceptualized their illness. The strong desire to survive and
fight the illness was evidenced by subjects who engaged in coping strategies despite
their belief that their symptoms were produced by external sources that were beyond
their control. The participants' reported use of coping strategies to manage symptoms
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suggests that some older people with schizophrenia can gam insight into their
behavior and, if given the opportumty, can play an active in determining their future
outcome.
The results of this study emphasize the importance of recognizing that some
people with schizophrenia can learn to effectively manage their symptoms. By
understanding the long-term outcome of schizophrenia and the coping strategies
employed by the elderly, efficacious treatments may be modeled after the
spontaneous strategies that people adopt over their lives. Encouraging the elderly
with schizophrenia to remain active by becoming involved in community agencies
may decrease the incidence of relapse and increase their sense of purpose.
Limits of the Studv and Future Considerations
Although this study provides important information regarding the long-term
outcome of schizophrenia and the coping strategies utilized by the elderly, the study
was also bound by several limitations. The study consisted of a small sample, which
makes it difficult to generalize the results to other people with schizophrenia. The
subjects were also limited to an outpatient population who volunteered to participate
and who, therefore, were under enough self-control to cooperate during the study.
Moreover, the sample consisted of people with schizophrenia who had survived living
with a mental illness, i.e., acts of self-harm when they were younger were not
successful. These methodological issues may have skewed the results in a positive
direction.
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Another limitation of the study was that the constraint of resources prevented
independent venfication of diagnosis using specific diagnostic cntena. Although the
community agencies reported that they kept accurate records because the Department
of Mental Health required them to do so, it would be valuable for future researchers
to independently verify the participants' diagnosis.
Furthermore, subjects were not all given the same questions. Although the
results were collected using a semi-structured interview schedule, the questions
became more refined as the data collection progressed. This change was attnbuted to
the growing confidence that the interviewer experienced over time. Initially, the
interviewer was hesitant to inquire directly about certain issues, e.g., the symptoms
experienced or what it feels like to hear voices, for fear that the person would be
offended by such personal questions. Consequently, earlier subjects were not asked
certain inquiries that were made of later participants. Interestingly, the subjects
appeared to feel more comfortable and their responses were more candid as the
questions were more explicit. Given the possibility that some of the subjects may
have been diagnosed with paranoid schizophrenia, the direct approach appeared to
facilitate the subjects' ability to trust the interviewer and feel comfortable during the
interview process. Future researchers should avoid this issue by developing interview
schedules that primarily consist of directive questions.
A larger sample comparing inpatient and outpatient populations would lend
valuable insight into whether coping strategies are similar or different when people
live in the community versus a hospital. In addition, research comparing the efficacy
of coping strategies between younger and older populations could further determine
whether the strategies utilized by younger people are as effective and if so, in what
aspect are the coping skills similar or different. Future researchers may also want to
further investigate what symptoms are characteristic of people who deny the
existence of their illness.
In conclusion, it is necessary for clinicians, social workers, and psychiatrists
to broaden their perspective about schizophrenia and to listen to the lessons older
people have to teach about surviving a mental illness. Further information on how
elderly people have learned to cope with their illness could assist in the development
of psychoeducational interventions and self-management groups.
APPENDIX A
INTERVIEW SCHEDULE
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The Interview
Subjects Name
. Date
Subject #
I'm mterested in hearmg about your expenence with schizophrenia and how your hfe has beenchanged by it. I am not concerned with your ftinctioning level and my goal iLot to diagnose you butrather to hear your life story. I would like to know how you cope with your symptoms and what
significant life events have mfluenced you the most. The mterview wui last 30-45 minutes Id so willthe following interview which will take place m a few days. If you feel uncomfortable a any t^^ leme know and we can either take a break or stop the mterview. Do you have any questions?
NARRATIVE: I'm interested m leammg how thmgs have gone for you smce you firsthad psychiatric problems. Can you tell me about how thmgs have been?
Get narrative account, but focus on what subject wants. Attend to such thmgs as ups and downs
sequence or patterns, possible sources of change from the subject, environment, illness, treatment.
II. SPECIFIC QUESTIONS
1. How were you in the year before you became ill?
2. How are things going for you now?
3. Smce you first became ill, what do you think has been the most helpful thing for you?
4. What effects have your treatments had?
5. What effect has living in the community on your own had?
6. Have you been able to influence how your life and iltoess have gone? (SPECIFY)
7. Do you think of yourself differently now that you are older?
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younger" """'"''^ - older .ha„ when you were
9. What has happened to you that has led you to this change?
10. What strategies do you use to cope with your symptoms?
12. Do you engage in any specific activities that help you manage your symptoms?
ILn"' !"r'f f.""'"^ ''^f °" ^^^^^^ preoccupied w.th it, if its a maj,factor m their life, if it lowers their self-esteem) ^
14. Is how your life is now pretty much how you'd hoped it would turn out?
15. What would you like to see change in your life?
1 6. Do you make plans for the future?
III. I'd like to ask you to take this sheet of paper and draw a time line on it, however you would like,
m whatever way you thmk best represents your life. Then I'd like you to mark it off into segment that
you consider to represent important events or periods that you have lived through.
APPENDIX B
CONDENSED INTERVIEW TRANSCRIPT
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In relation to your mental illness, how have you changed now that you are older?
I have to take care of myself (8)
When you get older you start to think you start to think back anH s^h^.A
can't let go of the past. So nght now I feel ve^ gotbecauseThat a^^^^^^^^^ 7 '
tight place among my family (4) " P'"'^ a very
I'm at a stage in my life where it doesn't throw me like it would when I was younger I would have
th?ol if°
have lost it entirely but now I'm maturing more and more lile I'm grlZg up
"
hrough those years I didn't have. I'm dependent as mentally
.11 person who would fall apart becausethere is so much out there to help you.
. .
As I get older The younger don't understand me Hook atthem s totally different people and they don't know what can happen.
.
. they need to pmVoffthemselves ma way that It's not their fault. I don't know. I'm not, I feel very proud of myself forfindmg a way to help myself (4) ^ ^
Well I think things have gotten a little better (6)
Well I know I've changed I was bom with these difficulties. I've learned to deal and to accept and I
can say words I never said before. So you see thmgs have miproved. I was on a Imnted word basis
yes or no (7)
Well, [thmgs have] gotten better.
. .1 don't have the voices I can sleep and I better understand things-
1
took medication (12) ^
Some day's are good, some days are bad, some days are so-so (12)
I guess as you grow older you stop paymg attention to these sort of things.
. .when you grow older you
out grow what you had when you were a child or an adolescent or whatever. You outgrow those things
you get older. You grow up ( 1 2)
I'm not someone who thmks I will ever be too old to leam. I can work but some others can't (14)
you're more wiser.
. .
you've been through it before.
. .1 mean you've seen other people that it has
happened to them. I live in an elderly building and like being there, I've seen a lot, so it makes you
realize how important your life is. . . you take care of it more (15)
I'm worse off then when I was working because when I was working I was m full control what was
going on and everything
. . . I'm not independent I am dependent on people (15)
I don't like being old because as well as mental problems you get physical problems too. I have men's
problems.
. .
Like they give commercials on TV that glamorize being elderly, and it's just not true.
I think It's all downhill (15)
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from ,he voices 1 am ™ag,nmg, I rhlppTo 6) " '° ""'f
How are episodes different now that your older?
away, I'm lucky it goes away (8) ^
leelings, funny feelings. It goes
Experience of having mental illness throughout their lives
I can't always concentrate and that's what I do when I go to crossroads. I try to concentrate on wha,
Zt^'X^ K "^'^ ' °f high a^d wrrmedicationdon t get high and I might get out of control somewhat. I don't like to be mentally ill iTon 1 1 ke • Iwish I could talk more I wish I could say sentences and be able to understand more1 ds ,lul
ITJZZ;M8r ' ^^"^^ -— ^ ^-'t ^oltl
Being 58 I'm not m a stage in my life that I can ask for anything more. Not m my opinion what you
call young you know some of the 88 year olds m the building are calling me very young and thi baSvbut that's not necessanly how I see ,t. I had so much of my life takmg up with tl^s mTnluilnt (4)'
Is your illness something your very much effected by?
Well, yes because technically as one girl put it, it is the pills that keep us normal (3)
It's very difficult not to pay attention to it when you're with so many people who have it (6)
Origin of their mental problems
I had had a tremendous trauma to my head as you can see I got all the scars from here to here and the
bone crashed mto my bram and that was the first part of what was troubling me. When they picked
the bone out I guess they cut a part of the brain that effected me for life. I lost my sense of smell and
sense of taste and different things like that and I had amnesia for all those years that had gone by and
some after (4)
Origin of voices
They are in the room.
. .Inside the wall (12)
How do you feel different now that you are older?
My memory has improved ten fold (1).
It sucks (1)
Describe what it is like to have a mental illness?
Feeling withdrawn, not talking to others (11)
Unbearable.
. .you have to put up with certain things that normal people don't (15)
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nean if you went home and heard the same thmg over and
medication just relaxes me and that's the only way I get by
paranoid, you could be psychotic.
Last recent hospitalization/relapse?
A year or a year and a half (8)
1987.
.
.From Feb. to May or June, that was the last time (1)
Over a year, ahnost two years (2)
hospital once smce then for psychiatric reasons that was in 1994 at Cooley Dick I was hearing
after a while it got to be too much and my girlfriend found me spaced out and we called ES and
someone suggested that I stay at Cooley Dick for a week ... It feels good to be out and I hope I
have to go back (3)
It's been ahnost two years since my last blackout, I call them blackouts because I'm right out of it
You know I don't use mental health ... I could have a blackout but I couldn't tell you. But I'm no
going to. I did that weeks ago, about a month ago (7)
1987-88 [for a] a couple of months (11)
Over three years ( 1 2)
At Mass mental and it was in 1978-79 (14)
1993, 1 took an overdose (15)
When younger did you always take your medicine?
No, because I thought I could make it on my own (8)
No, I was pushing beer when I was twenty years old ( 1
)
What changed (since you got older)?
I thought that. . .1 could go without my medication and lead a normal life and now I realize that
without my medication I might end up in the hospital (8)
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I started in the hospital, 1967, and before that the State Hn.n.t.i r-T ibeen ..e sa.e wa, eve. s.ce. F^e «™s
.rNt^rpfoS:"J7„„:iV'- ^^^^^^ '"^
I have learned a lot, you learn by your mistakes (2)
I recognize the scope of how extensive It IS Well I QPPrr> . n
decen, c„„ve.a„„„s w.U, people wKe.h:;:>11'J;:;™r2M,''o, ^
I don't have so much to deal with (7)
Well in the past it has been more active, say four years ago .t was more active (10)
I'm not yelling all over the place, saying I'm gomg to kill somebody or anything like that, like somepeople m our house have said.
. .1 just stay in control ... I made an effort to remam cahn not get aTgry
or anythmg like that
.
.
.Remam cahn, go about your busmess.
. . .try not to get distressed.
Well the etiquette of being a mental patient is not to say you hate him or anythmg like that or yell or
\ ^f^'f "^"^^ ^^^^ ^ if don't have a pm you'll go crazy, or things like that Youshould ask for a pm if you need one and you should remam fairly cahn and quite and not worry about
[Take my medication] because I'll get sick again, I mean I'm an ex-patient, I'm well enough to go on
the outside but I must take the medication. I can't go on without it (14)
Well I've learned about my ilbess, well just day by day experiences have thought me a lot of things
Everybody lives and learns but now that I'm older I can look back and say that it hasn't been without
some problem but it has been pretty good too.
. .[I] Work and pray, and feel the helpmg hand of the
people, volimteer
. . .make sure you're around, show up (14)
What helped/helps?
Medication helps a lot. Maybe it's because I live by myself and have supports. My husband and 1
broke up after fourteen years. I donU know, it's hard to tell you, you know why. But there is a
difference. Sometimes I have too much time on my hands. I don't know what to with myself I'm
going to crossroads and I'm learning to concentrate more. I have a visiting nurse and 1 take my
medicme every day (8)
I visit with my neighbor, she lives right there in that house and she's nice to me (8)
Instead of having more friends, I have medication and I go to my class, I hear what they do and find
out what other people do, who take medication, people who don't work. I find out what they do with
their time (8)
I just pay attention to people, if I think it is wrong I will think it over and everything will come out
right (i)
Well I ,ak,.. ,„y „„<l„„,„„. , „r ,, ^„ ^^^^ ^^^^ I ^^^^^^^
^ ^
^
in keep busy I do better (I)
Having to go to U,c hospital and that helped, and promises I mado n.
I keep busy ... (2)
ir.:!-.',:;::,;r
^^^^
^^^^^t:s::i;:t^:z:z:-^::i
Well I try to take the medicines prescribed to me in hopes they w.ll help me (6)
I always take my medication but not too much of my medication just what the doctor prescribes (7)
The will to live, the desire to get work done (7)
1
think I had instinctively an edge and the ability to cope and handle the problems that arisen. Half thetime the voices had no meaning they were just voices, some of the times their were pressured and there
was monitoring going on, and I'm just satisfied with what I have done and what I've received I feel
that 1 just a normal person doing a normal thing (10)
Well I work here, I do the dishes and I took out some boxes that needed to go out in the dumpsite
It s something I like to do, I don't try not to. [When I am not] it feels like I'm not learning (14)
'
Knowing that I can work
.
.
.Facing it.
. .Because it's best to face it then try to put it behind you or hide
It or put It out of sight and put it out of mind, so you can continue to talk about it and get it out (14)
I didn't want to stay sick (14)
My medication, I'm on closer, I'm not seeing anything, hearing anything, or going anything (16)
What would your advise be to a younger person with a mental illness?
I would tell them to think positive and try to be active.
. . Not to give up. . .Taking each day as it comes
(11)
Take your medication, see your Dr., see what he has to say about it all. Be around people and try not
to think much about it-go about things as usually as possible (12)
I would tell them to try to see a Dr. as soon as they could and for all means don't put it off. That would
be my first advice and my second was to not hurt themselves try to talk about it ( 14)
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If they have a hard time of ,t I would toll them to talk to their Dr. (16)
Activities engaged in that serve as distractions/ coping strategies
I go to a day treatment program, I have been going for two weeks I vet nn ,n
ready to go to crossroads.
. .
tn the momtng. g.vls me a pltt^g^^^ ToZ7^;,:: o^^^^^You have a purpose for getting up everyday. Tm still new [at crossroads]
. stiU a new person • f-lalone. It is a little difficult. 1 forget their names (8) ^ ^
^^""^
I'm joining the YMCA
. . .
to do swimming and yoga and I volunteer at the congregational church Iam busy.
.
which helps. It's lonely sometimes. It's lonely to be by yourself I m,ss havmg Lmeone
He. th"r.T T' T ' ^^'^""^ ^"^ -^^h the noors, clean the bathroZd an e kitchen, clean the refrigerator, make sure I get the dishes done, water my plants, and toTay I
t lTJ^A ^""^f ' b^^V' Sometimes I smoke a lot. When I am busy 1 say well I'm soglad I did the work today. One time when I was working at the Northampton hotel as a chamber maidand I had an episode at work not anything that anyone can notice it's just feelings that I have, and then
I went out m the hall and had a cigarette and it was gone. It was like nervousness (8)
Listen to music it makes me feel calmer. I used to read all the tmie, but one day I said to myself whydon t you watch TV instead of doing all this reading. I go for walks to Look park and walk around the
walkway there (1)
I work harder at home because I can be sitting there just cahnly watching TV and all the sudden the
voices want you're attention and they can be demanding about getting it. I keep the TV going so Iknow that these voices are normal coming over the ear, I'm not running away from my voices what
I'm really doing is telling them, you're in my face and I totally don't want you there and I won't allow
it, so I go about and my adrenaline gets going and by the time I'm done with the voices they bother
me. Especially on weekend because this is only open on social times so I get into doing housework
crouching, and reading and by the time this place is open I'm all chilled out. It's actually like having
another person in your head and I resent it, it's something I've already been through (4)
Well I converse with people, I talk to people around here. I am able to converse with the people here
more so then some of the people I've seen other places (6)
I have a history of utilizing habitual chemicals ... I think I've always had a yearn for pep pills, real
ones not the fake ones they have out these days. I got used to those. Right now I'm pretty well
situated.
(6)
I do housework, get my laundry done, I love to write poetry, and things like that I have published. I
listen to the radio ... It keeps me out of depression, which is what causes it (7)
I try to find work to do ( 1 1
)
Sometimes I play solitaire, listen to the radio, record tapes or watch TV (14)
I face the fact if that's the way it is going to be for either the rest ofmy life or if maybe I get well.
TTiat's something that most sick people want to DP is get well and most people don't they die with it. I
learn (14)
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I watch YV and listen to the radio (15)
Symptoms experienced?
Nervousness or feeling weird (8)
I get a shakiness in my right hand. These fingers just go like that anH i th,.u » ^
medication, it started when I thought my boyfriend di!d He „1 ? u " ' ^^^^e
I saw an ambulance there and two police carfaTd ^t riH . T u " ""'^^ ^"'''^'"^ ^"d
didn't die he was going back mTo tS:tspi .^^^^^^^^^^^^^ ' ^^-^^t he died but he
hospital, and they wanted to make a big d'eal of it. l^lllV^^^^^
consider it a side effect of my medication also and that you take a PRN for1 th.fi u ,
I am relaxed it is ok but when I am stressed I suppose thTi when I^t U itt 11 s^w"
"^'^
while and when I get the shakes I get afraid thatl voices will :tari fgV.n bu! they don.
^ ^
None, except sometimes I feel pressure in my head (5)
Depression (6)
I just feel sluggish, weak, I feel tired (7)
I.k7beiifa'leepTf) "
f«'= no, during
„. Waking up,
Just emotional and not able to talk (12)
I have voices, Ron Miller and Barbara Mahone, who are real people who say why don't you quit
smoking so that we can quit smokmg and things like that. They are real people talking to me
.
.
They're not here. I see them daily. I see Barbara daily, I've seen Ron on occasion, so they are real
people (13) '
Voices, the visions (15)
When I go home to my apartment I hear voices.
. . I get the same message you know. That's why I
come here to get away from the voices ... I can concentrate better here.
. .[at home] I'm just relaxing. I
watch TV, listen to the radio, I watch religious programs (15)
What do you do when you experience symptoms?
I get on the telephone and call.
. .1 call emergency services, I call and talk to them. . . the most
important thing is to call somebody (2)
Well I can take hold, and I believe they have me on a pm so I can take that (6)
I get on the phone and call ES or ... I take a PRN and lie down for a while..
. .1 have not had to do that
in a while though (3)
I lay down, yeah because they haven't come back since 1994 when I got out of the hospital the second
trnie (3)
I don't know (5)
Continue with my chores, whatever I have to Hn Th.r. t r «
ease. Go home, maybe I'll He down J ... ' . '"'".^ '""^^ ^^erc I can settle into some
I can so I can make a change ( 1 0) ^ ' ""'"'^ ^"^ ^^''^^ best
Keep it busy, changing my attention (10)
was fine. co„fus,„„ wouMleZ„Trrr„ T„l e^Z^t^.T'^T,'' 'mon„„g. and .hen wen,
.„ .a.e a b.a. .„ have a Lffee.
.rr^M.XVLTnO,
bu, .he docor helps he .old ™e now, fne^sMM (Tl ) " " "™ ' ' '°
I just take my medication { 1 2)
I just try to smoke and forget them, write type and stuff like that
. . . Sometimes I talk back hn. I .,k
try to Ignore them. I smoke and I don't talk to them, notice them or anyTht^ 1 3)
I try to do something, I try to keep busy (15)
Try to ignore U, because when I was really sick I couldn't distinguish between reality and fantasy Vmmuch improved now arjd 1 can tell. Sometimes when I imagine someone saying something to me Ihave o check it out and make sure it's only in my mind. Least 1 know one way or another Uskpeople
1 1 imagined it. They let me know if I did or if I didn't
. .
. [when younger] I had a hard ime 1though It was real people talking to me, I didn't know it was imagmary. 1 couldn't tell (16)
Do you feel you do anything to manage your illness?
No, 1 am not (1)
I try to put myself out of it, 1 don't feel mental. I really have a rough time thinking so I really try not to
think to much. 1 think but 1 don't want to over think
. . .1 don't let things bother me
. . ,1 change
medication. [But] once you're in you can't get out unless you change your medication
Do you wonder if you are mentally ill?
Sometimes 1 do, 1 ask what am 1 doing here (6)
Would you describe yourself as mentally ill?
No I do not think I am (5)
No ( 1 1
)
Well yes, I would say 1 was (12)
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Horn and ge«mg .nfonZon and ofcXle U s ,00 b^d (B) "
°
Current diagnosis and did you always have this diagnosis?
Schizophrenic, the doctor I had before
. . .said I was a manic depressive (8)
I have been diagnosed somethmg hallucinatory or something. I was first diagnosed schizophrenic andthey changed that as I talked to my dierapist (4)
^^i izopnr
I guess I am a schizophrenic or something, I don't know (6)
I don't know. I've never read the chart (10)
Schizophrenia affective, which is connected to schizophrenia psychotic. TTie interesting thing is thatpsychotic means you close your senses and I'm not scared, I'm not paranoid and I don't hear voices
which result from schizophrenia (13) '
The last Dr. that I'm with now says its schizophrenia (14)
Well they changes it from paranoid schizophrenic to psychosis. I was seeing things and hearing voices
When you first had mental problems, how did it effect you?
I thought it would end. I thought that I would be normal, I always wanted to be normal. When I first
started hearmg voices, I thought it was my car radio. I thought it was something in the house, I looked
m the plugs. I unplugged the TV. This was four or five years ago. I thought there was something
wrong. I thought that there was something in the house that was talking to me. I looked for a
microphone and looked for signs of something in the house. And then I unplugged everything and it
stopped. I unplugged the answering machine and when I unplugged everything it stopped. I
unplugged everything. I didn't know what it was (8).
When I first realized that what I had was a mental ilhiess, I hid from it and I was in complete and total
denial. It was a no no, it was an unheard of thing, and I made every excuse in the book rather than be
mentally ill. The only way I can phrase what I did was I went blank. I even got so I wouldn't go out of
my apartment out shop or anything else and my own family would in touch with me and say do you
even have a can of soup in die house or something like that, and God love the good lord because he
brought me through all that because he knows we all are not perfect. I felt excluded, I felt like I was
totally different then everybody else. I didn't even diink there were other mentally ill people in the
world. I drew away fi'om the whole total world outright.(4)
When did you start having problems and how did it feel?
When I was nailed for a DWI, the judge sent me up to the old state hospital and that was before it went
down the tubes. Apparently that's when I started having it. So instead of sending me to jail they sent
me to, well I went to jail for a short time, but I did go to Northampton State for about 6 months (6)
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school. I, felt l.ke the end of my world u saUhe e l drdn'.'n ' I''""' '
'^"'^
^'S*^
in the state hosp.tal m Northampton. Las al L dX e Th J" • was 20 they put me
people. I wanted to be out w.th the other yoZ k.^s and vol^ ^"''^'7? ^''^ "^^"^
lot of old people m there
. . .[I was) ^^IHl)^^^^^^^^^^^ ^-7;;!"/ ^'^-^-e a
was a beaufful place.
. .
[I felt] nausea, we.d sensations m b',.fn hke'o dness head wasT " .
. . anxiety. I wanted to get out of there (7)
ia , as going to split.
I think It's the way I was bom. I wasn't bom as a youngster or teenai^er I w.e k .
maturity. it was a period of time before I started Wesfs^ee and 'have a
'^^^^^^
"^1^""
heard it buzz and so I recognize it..
.
[It is] monitoring my conduct h^tha a iroToeo^rh"
'
them today, and people are still not doing their chore! and they are f gltg the es ab h^^^^^^ t'lthemind device that's not. Sometimes [I hear their] voices (10)
t lishment. I s
It was when I left my job my job at the agency
. . .6 years last September ... I was out sick for a wh.leand when I was supposed to get back to my regular job by a certain date, I was hosptl edt a Urnand because of that they let me go. I wasn't very happy about that (12) "z a tor time
When I was about 15 and I was in the hospital for about a year and I saw a Dr. there (12)
I was hospitalized in 1954-55 in Lincoln and I had shock treatment.
. .[I had] voices sometimes, but 1had what IS called a nervous breakdown and it's a euphemism for something wrong with you so no one
explained what a nervous breakdown was so I never knew (13)
I didn't really know what but the beautician that hired me to work for her two years before she noticed
It in me and told me she thought I needed help.
. . I've always had a poor time with describing it but it
seems like there was something wrong with the way I was thinking, maybe since then I've learned that
they call it disoriented. So by the time my mother took me to a Doctor in my home town and he
diagnosed it for me that I needed to go away to an institution. I cried, I thought it was all over for mv
profession.
. . (14) ^
I had a severe breakdown, I was 19 and had a breakdown (15)
Well I was boarding out in the school and one night the traffic was going by my window and I woke
up and started screammg
. . .1 went to the hospital. Mass mental, then when I got out I went to school.
But I still did lousy in school
. . After that I went to work because I couldn't handle school
anymore.
.
.1 couldn't find a job, I went hay wire, I sat on the street saying Hooray for you, ya know I
was completely out of it. Well I've been in and out of the state institution (15)
Quite a while ago, my husband knew it. I was 21 .. I was first married I started seeing things and
hearing things ... My husband divorced me because he couldn't take the pressure of me hearing
voices. It's very hard for someone else to cope with someone who's mentally ill. But I know because
my mother was out of it because she took too much medication, she didn't even recognize me but after
a while she got it out of her system. But from that experience I know it's pretty hard to deal with
someone who is mentally not capable of understanding. It's much easier physically handicapped (16)
When is/was it the most difficult for you?
When I started to hear the voices (3)
It's difficult for me now not being in the hospital. . . usually [hear voices] at night but I am used to
them. I turn on a lamp, sometimes have a cup of coffee. (1 1)
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When did you realize it was permanent?
When I had a few expenences w.th it. I guess I started to reahze about a year ago (8)
a'n^lhllTer^ tlaUroS^L^edST'k'^^^ ' '''' ^«
to the co^nun^. Tl.at llTdllZ^ui:^^^^^^ ^^^^ ^'^^ ' -"•^ back
What if someone does not want to accept their illness?
A person who just telling himself something else is not ftilly facing the fact that he's sick or th.tcan t face it or that he needs to be worked with more socially in the wards (14)
What does it feel like to hear voices?
It feels tormenting. It happens when I don't know it. Usually when I drive I don't
and when 1 go out 1 don' t. [They occur] usually when I'm alone. After all these years of having
voices, I know I hear voices, I got used to it. (8)
Let's get this down pact, I do not hear voices (1)
I hear voices and many of them here [at clubhouse]do and there are times they are so overpowering
that It IS a time we need to be here. But some of us do not face that at times, we really don't they
control us so much and mine are physically hurting and they go after the scars in my head and
whatever have you ... I find that when this happens to me, the only that can happen to me is that Idon t get up arid go to the bathroom and I wet the bed. But I totally away from the whole world when
It happens, and I've gotten m the habit of calling it my rest period so it doesn't scare me into thmking it
will get worse or something.(4) ^
I'm completely out of control and the harder I concentrate the easier I slip into it. I get very interested
in movies, I get mterested in the plot of a movie and then I leave. It seems although the time I'm
missmg something doesn't want me to have. The funniest part of it all is that it doesn't happen here
It happens n my quite time or when I'm concentrating. When the voices weren't that bad 1 could work
and Ignore them but now something else has taken over it's almost like a revenge, if 1 can't get your
time I'll do it another way (4)
Usually I'm just working along and I hear voices and I keep working along.
.
. It's kind of normal its
just like sitting here and tending to hear voices.
. . They come from the mind eraser (10)
I feel like I haven't gained anything, it's like going backwards but I haven't had any of these problems
recently
. .
.I've lost good time
. . .and it concems me (12)
Well you hear voices and it would be good to take medication and ignore the voices (12)
Suppressive, feels like you have it all the time and can't get rid of it but you wish you could (12)
Well there's part of it in the sickness that's suicidal. Sometimes it would say kill yourself or say
different things (14)
I didn't pay any attention to them really ... I heard voices telling me I was going to die in the hospital.
(15)
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How does it feel when you are experiencing symptoms'
final day
,.
was „ccurr,„g,
, had ,u,. a b„ of asp,„„ ,„ a„d , Lll IZl^^lt''^!:^:^:,,,
Ho» do you currently feel about your mental problems now?
episodes (8). ' don t have as many
IZt ITolrf mran/lnTsr TmrantaU^'r ^""^^ ^'^ ^^'"^ ^-'^^ ^
there are people who are so strong and separate themselves'and tha^ra e me^^^^^^^^^^
ccepted. What s gomg to change
.s one day Im go.ng to be able to walk away from here nd 1 w.likeep the case open. Th.s t.me 1 won't fall down. 1 feel that 1 really Uke myself I'm m control o^meI ve got to keep lettmg him to let me go (4) ^ / '
in l c.
1 don't acknowledge it as much as some people do because I don't think I'm affected that much but Imake sure I take the medication. Whether or not it's good for me or not that's not the queTt'n (6)
Well I don't feel that I'm mentally ill I feel that I'm normal, for that reason there is no difference in methat 1 would call mental illness (10)
uuicic
Well you feel isolated, like you're the only person hearing things or seeing things, feel by yourself
It s very lonely. You can't see other people in the same predicament as yourself because you're tooinvolved with yourself hearing voices and imagining. It's very hard to explain but if you went throughU you would understand.
.
.1 wish I didn't have it. I wouldn't have any problems getting into work I
try to get a job with the club but I have a hard time finding a job by myself because 1 have no
experience, no education (16)
Experience of becoming older?
When I was young, 17, old age bothered me. I always felt bad for old people and I didn't know how to
deal with it (8).
Education
I graduated form high school and I did a bit of studying at business school. When I was going to
school, they told me to go home and I stayed, but they said I couldn't go to school anymore. So that
made me feel awful that I couldn't go to school anymore (8)
I blacked out one day in school.
. . They took me home, my father took me home. , . I went back to
school, finished 9th grade. I couldn't barely stand. 1 did 1 1th and 12th in Springfield (7)
Occupation/Income
I was going to try to get a job as a secretary, 1 was a secretary before I got married. I don't work. And 1
don't support myself, I am on SSI and Social Security but 1 wish I was normal because I would have a
job and support myself I have enough money to live on. Before when 1 was married my husband said
he didn't want to pay for my bills, he didn't want to pay for medication, the clinic or the doctor. So
now I have enough money to support myself (8)
57
I tried to work jobs. I worked for my fathers company as a secretary/book keener Th.t ,.k .
pretty good. I was domg pretty good (7)
^^^ i D per. That job went
Coffeeshop for the mental health.
,
.1 served coffee, breakfast, make lunches.
. .[stopped! about S yearsago
...
,
I just don't feel as good about myself as I used to [when I was workmg] (11)
^
InontttnHV^V
'^^^ ^>^^°"^^ P^°Pl^' I was a jamtor for amonth and asked too many questions so I was removed.
. .,f I didn't have this trash to take out Iwould feel lazy.
.
.when I'm domg the trash I don't hear Ron Miller and Barbara Malone all I do is savwell I ve got to do this first and this next and this next and I do it ( 13)
Domestic work I went to school, fmished high school, graduated and I went to a beautician college in
1 965, and I graduated there and I got my license and worked in a beauty shop (14)
I didn't do to good in school, I was
,
I went to school for 14 years but I didn't get anywhere I quitgomg to school and went to work but I couldn't keep my job either and I needed to quit or I was fired
.1 was a clerk and a coffee machine operator ... I had to play a radio loud while I was workmg youknow earphones to sort of block out the voices. That's the only way I could concentrate on work. (15)
What does working mean to you?
I get paid
.
.Getting out, meeting people.
. . Depending on myself (1 1)
Family
My family would put me away [dunng episodes]. I went to Boston to see my sister, she put me away.
.
.
she called the police. So I don't go to my sisters anymore, I don't visit them anymore. Now that that
happened to me I won't go unless I am invited and I have to be carefiil not to go to my sisters because
of what happened to me in the past. I did not go there this summer. She told me, my sister Pat told me
that there is nothing for me to do there. It will be about a year, I get to see my sister about once a year
now. I avoid that situation, cause I do have children. I raised my children, I had some baby-sitters and
the grandmother. My husbands mother, she baby-sat sometimes when I was ill.
. .but I managed to
raise my children. My son is 27 and my daughter is 24. I see them about once a week (8)
My mom past away last year but my father is still alive. I don't have his phone number. He doesn't
[call me], he is just being plain mean for not calling me up. I have no use for mean people (1)
It is hard at first because you got married and had kids, and I lost one. . . his birthday is coming up and
then I got a divorce so. . .and I got one son now (2)
I have come the conclusion that there is no other mental ilhiess in my family simply because in those
days it was not talked about. They were put away, it was not talked about, people even say they hid
them in the attack and stuff like that and it was a no no to talk about it. But the way my mother treated
me, there had to be an ilhiess. They had to be down on her side, it was abusive, it was not
understanding that I also could be sick because she stayed in denial until the day she past away (4)
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I'm just looking for the day when I can sit down with my children and sav Inn^ • „ uhappened with my son Joe because he I told hun about heannrvoi ^an^^ .?ff Tu ' 7^''makmg flm of me for a bit it made me extremely angry wTht^ (4) '""^^'"^ ^''^
My mother died when I was eleven that was very hard, I took it verv harH T .t^n .k- i, u
mother but of course you are always gomg to do that (3) ^ " "^^
When I was younger I had more control. My mom would hein a^H ki u u ^ .
mfection.
.
.1 have a brother m Vermont m the miLTand mv ^'if ^'"^ of a bladder
battleship. My mom was 75. She loved kid. CKcu7smc^^^^^^^^^^^^
daughters. I'm daddy's daughter My fathers m a nursml hnT^TI ? "^''"^
daughter. I had a son that dL ahnosi^S y^:: ag atTolyTckiL™^^^^ ' '^'^ ^
for me m my life. It's been very difficult (7)
Dic inson hospital. It hasn t been easy
i^.":;:^Ste^
They are concerned mostly with their own busmess. So I don't talk about those things but the thing isthat my mother schizophremc paranoid psychotic and manic depressant. She's had ilsince 1925 shsuppresses It (13) •^"^--t i^zj, bne
Causes of relapses (to hospital)?
Divorce and they put me away when I had children (8)
When my grandmother past away and I took an overdose (2)
The death ofmy mother.
.
.and then my lover died about two and a half years ago (7)
About 3yr ago.
. .
I was under pressure and I didn't know what to do. My head feU sick and my body
felt sick and for about 1 week. I had that depression and it kind of worried me a little When I first got
It It would go away because it was very unpleasant and it came on as a surprise for no reason it was
just a monitonng system and I was meant to have a terrible depression. I guess but I came through
But kept coming to the club doing my chores, eatmg my meals, takmg my pills and I got through that
period of time and since everything has been fine.
. . Sickenmg-nothmg to do, feeling like you could do
nothmg and just being sick.
.
.With everyday you can't worry, apprehension about this sickness that
I'm feelmg and it was one of the worst experiences since I've been here but it was like a test ro see if I
was man enough to go on without going to the hospital or without gomg to the hospital or without any
babymg to anyone-handling it on my own. So I can kind of prove my independence (10)
I don't know. Pressure, not taking my medication (11)
My mother claimed I had a gtm and shot it over her head. Now where did I get the license, the practice
shooting the gun. In other words she lied so that out me in the mental health system (13)
If I would get away from the medication. That would be the reason I would stay for 30 days.
In my time once to three times but hasn't been in the last 10-15 years (14)
Treatments
It took a while but I kept getting better and better and I am doing all right (2)
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ITiey zapped me when I was at Norwood State Hosoital Shn^i. t.. .
gave melbecausel
1 had a nervous break down
.^C ,s, on ^S^rh ""^
I could have one when 1 was in Nonhan^pton but 1 oldXnTno a uH
"
were do„,g that, one (lew over the cuckoos nest d, see wha h , T 'T'? "'^^
I had that /up hke 1 told you and .t snapped me'cn t o^^^ , wTs 1^ • I
'
seventeen (1)
t^P u out l it. 1 a a bit on the unruly side when 1 was
ir not for the people like here and the mental health center Deoole like vn.. ^u.. i
..ot be going where we were gomg (4) ^ ^ ' ^^'^"'^^
I'eople at the housing know what to do with me Thev know hnu/ to
lip. Need balance them oul or Cll get too much dosage (7)
'courage me when
1 wake
1 had shock trealn.eni when I was younger and I think some of it affects my tnemory (16)
What Is something important you have learned in therapy?
To be self reliant
.
.Means being independent
... I don't want to be a burden to anybody (15)
Impact of the clubhouse
I have leaiTied how to do the cash register and I always wanted to do that, to learn that it is goodyou meet different people, 1 like it a lot there (2)
'
I started coming here and it took all the shame and the stigma out of the illness even though I didn't
quite understand it was mental illness, I had been put ,n the hospital and everything. This became such
an everyday place to me that I very much needed to be and it is actually being among your peers that
brings things out that lets you talk about them and release them (4)
I have changed greatly, enormously because when I came here I was scared to death my therapist
said you are silting home all day and you are not getting better by doing this and I was getting worse as
a matter of tact because I was crawling mside myself and staying in my apartment ... 1 have since
worked in all the units, we train each other, we go into the job and we spend a day with the one tat is
already working there and then if we need staff they have site managers and they come in and help us.
We are made, especially at my age because my work record is really poor, but I got into these jobs and
I didn't feel my age, I didn't feel any of it, I just wanted to get right back into the work force. I also
found that the voices were quieter and lee hurting when I was working, so I am thinking of going back
on another job, which would not be hard to do there are that really need it. I do not think 1 will ever
get back into going out in the work force just because at 58 they are telling me that I should be
thinking of retiring, which throws me off because I am thinking that this is the place that can do
anything for you (4)
This is the only place in my life that I feel mental illness doesn't cloud my life (4)
I gained on a whole for myself By being here and taking on the job, being in the cafeteria which is a
big job. The cafeteria and the other places where there is tile floor. I take tliat responsibility for the
club, but I don't get paid for it. 1 appreciate the fact that 1 get a welfare check and an SSI check (10)
This club (has helped) because people are in the same boat as you so you feel better, sometimes ihey
come to me and talk to me and I talk to them. Good thing there is such a thing as the club because I'd
be lost without it. 1 think most people would agree with me about that (16)
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Living in the community
Plans for the future
s-^cir LX""*'
'" ^""^
'°
^^^^^ ^= ^o^g .„
Yes,
1 am going to ask my sister if I can live with her .
. .1 can help her around
.he apartment (1
)
1 take one day at a tune. It rs a very funny thmg because this weekend 1 was w,th a s.rl who talked
No I'm legally retired, I don't look towards the future like a young man would (15)
No, just get by with the job, make ends meat, that's all, see my boyfriend once a week. He's hves inapartment, I got there and cook for him. I know him a long time ( 1 6)
Stigmatization
Idon't f^el comfortable [tellmg people], I usually don't say anything. I don't think they would careWhat difference does It make. They have their own lives to lead. I don't want sympathy. I don't think
It's necessary to tell them (8) y ^ y ^
minx
It is a thmg I find very stigmatizing and I hide it where I live because there are some people who don't
hide that they are mentally ill where I live and there are people who won't go up m the elevator with
them, won't be caught alone m the hallways or m the community rooms with them And that is so
stupid because we ourselves have come so far, never mind the mental health programs we ourselves
have come so far in usmg our medication, taking care of ourselves and keeping ourselves in control
that we can walk among people, we work among people and unless we tell them we are mentally ill
they would never know it. But then they back nght off you and it is almost like it is a catching disease
The stigma of it is terrible, if someone could get out to people that these are no longer the days they
lock up the mentally ill for life. If only, the governor did it by closing the hospitals or whoever was
actually responsible for that, accomplished a tremendous amount for us mentally ill people. We resent
it at times because there are some among us who don't take their medications contmually and so forth.
. .
I tell them I work with the mentally ill but I'm also one of them but I'm extremely afraid of their
reaction. I'm so afraid of being an outcast. I feel like a back stabber to my peers to the mentally ill
here, where I live, to all of them who have been through what they have been through, being locked up
and I feel like a two faced hypocrite. And there are times it comes to my heart and soul. I'm walking
on a fence and I need to choose a side. It's beginning to bother me enough inside to say. I am what I
am and tell these people who are stigmatizing me this is what I am and lets see if you'll accept me. (4)
All you learn about in books you can't get down into it until you talk to the people and gotten among
the people.
. .
There really is no need to be afraid mental illness because the ones that turn or get nasty
when their medication is not working right or they are not taking it their therapist gets right in touch
with them and they find them and they go up and get shots for the medication and it levels them right
off (4)
The only thing I have bothering me now about mental illness is stigmatism. It's really bad that you
can't go into a place and live peacefiilly as long as you don't bother people. I want out be out of here.
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t'm still not accepted (4)
No. I think they see me normally (10)
rm s,.g™,.=d I don. ,*e
.
. „ Z:!l~l^:ltl^CZ^^^^^^^
""l"ftey are domg they assume they know what they are dotng but fteyX ,rlv7l^ ^7perhaps I don't know but what happens b„, they do not prove t he7assumer hrvr ' \
taUc to tne and ge, to know me bu, they don't fL out tHt ^J'tZl^ZlLhoZ^ZZ, '
schizophrenic, they merely assume (13)
psycnotic paranoid or
Socialize
Well there are times when you want to say Hello but you can't (12)
T'^'^^
'^^^ y^"' P^^*'^""^ P^^Pl^ you say hello, how are youand sniff like that. You don't need to be afraid of these people. Some of the tunes they answer
sometmies they don t, but the thmg is you just greet them.
.
. So mstead of woirying about your'ownproblems I thmk you should meet people and try to get along with people as best as the outside people
. .
The value is that if you act normal enough then they can't believe you're mentally ill It's
'
important in that you are acting normal (13)
Living Situation
I have my own apartment
.
.
.[for past] 10 Years.
. .Sometmies it's scary, sometimes I don't realize I'm
on my own (15)
My own apartment
.
.
.My mother was living for me for a while but she had to go to the nursmg home
because 1 couldn't take care of her. So now I have two bedrooms (16)
I live m Deerfield m a program for about a year. . . I was living with a sister but it did not go so good.
I do not really live in the community on my own.
. .1 am now in a hospital program (5)
Current meds?
Trilofon, Lithium, and ridacain (8)
I am on haldol, clonapin, and cogentin (3)
Clozaril and Prozac (12)
Clonapine, cogentine. I get a shot very two weeks and I take a lOmg orange pill of perlixin (13)
Prolixen and clonapine (15)
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Episodes or symptoms between sessions?
Do you do anything to manage your symptoms?
No they just happen (8)
me 25 yea. ago how ™p„ie
^:::z:uZTJtLz:::!,
,w,rIt
^™
seen him in over 30 years (16)
"U!>udna snii minks I m sick. I haven't
What do you pray for?
That I have a better hfe then I've had (12)
Identity Scale
1.Do you feel challenged but not overwhelmed by your illness?
No, I take one day at a time (8).
2. Do you feel that your illness shows what a strong person you are?
No it bothers me because I thought when I was 21 I'd be normal and now I'm 54 and I'm not I'm
afraid ofmy old age. I have to take care of myself. I'm scared (8).
Yes, because if I wasn't a strong person I wouldn't have made it this far (7)
Yes, because I don't give in to mental ilbess or voices
.
. .1 say scram and they do (13)
I'm getting better, by being able to get better (14)
3. Do you feel you are preoccupied with your illness?
No I think about my family, try to find something to do (8)
Other people have problems too and it's not peaches and cream for everybody. It's a tragic world
You know you hear about shootmgs and child abuse and different social ills..
. I'mjust glad I don't
have the problems that they do (15)
4. Do you feel that you sought help from others and also followed your own path
5. Do you feel that your illness is important but not a major factor in your life right now?
I try not to think about it too much because I used to look it up in dictionaries and all psychiatric wards
but I don't do that anymore (8)
It's important that I take care of it, the part that I'm responsible for. The part that the hospital has said I
need to be responsible for in the community (14)
6. Do you feel that it is a big factor?
7. Do you feel your illness has a major effect on you?
8. Do you feel you've learned a lot about yourself from this experience?
I think I learned that people care and they are trying to do thinp^ for tu^
probably help the people that you deal Jth (8) ^ ' ^^P^™» goi"g to
Itjeaches you to overcome a situation that you've put on without gomg beyond. By that, I mean
Ihr/ofme " ' ^^"^ ' 1 have a lot of Uvu.g
I learned that I could become, I'm not going to because of catchmg ,t, but that lots of tmies the patienthmks of the hospital as his home and doesn't want to leave there, he wants to stay the^ 1 t^eSIf he can get well enough to see he belongs m a house, and earn money (14)
9. Do you try not to pay attention to your illness and go on with your life?
Yes, because your mental illness will be stabilized eventually so there's nothing to worry about (13)
I pay attention to it but I go on with my life (14)
10. Do you feel it's something you're very affected by?
Yes, I have a handicap (14)
APPENDIX C
COPY OF ONE FULL TRANSCRIPT
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S-I've been living here since 1972.
I- I love old houses like this, they always feel so hnm^, - u
services for a while now? ^' ''^ ^o community support
S-Yeah for about a year
I-Just to get some help? Has it been helpful?
a'pLtent'
'''''''
^P^^-^'
'
-
l-^ing for an
I-How come your going to move?
S- Well it's expensive here
I- Have you always lived in this area?
S-Yeah I've lived here since 1972
1-That's a long time, it's going to be a big change. Do you want to stay in East Hampton?
S-Well I'd like to stay in East Hampton if I could get an apartment here
I-I'm sure you won't have a problem
S-Well I applied for an apartment m Northampton and I applied in Amherst too,
I-So how do you think things have changed for you, in relation to mental illness, now that you have
gotten older
S- Well I have to take care of myself.
I-And you didn't have to do that when you were younger.
S-When I was younger I was in the hospital quite a bit.
I-Were in the state hospital? How was that for you?
S-Yes I was in Northampton State. They helped me. I was in there one time for six months. They
helped me.
I-So how long were you at Northampton State?
S-The longest I was there was six months
I-Did you tend to go in and out?
S-Yes I tended to go back.
I-How old were you at this length of time
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S-Oh I was in my thirties, I'm in my fifties now.
I-And have you had to go back to the hospital at all recently?
S-It's been about a year or a year and a half.
I^Congrajuladons.
.ha.'s somemtag
,„ be proud or Wha. do you ,h„* has helped you over *is year
S- Well 1 have a visitmg nurse and I take my medicine every day.
I-When your not feeling well, what do you do?
S-I go to crossroads, the day treatment program m Holyoke. I have been going for two weeks.
I-How do you like it?
S-I like it OK, and I go Monday, Wednesday, and Friday mornings. I'm joining the YMCA I'm eoineto do swimmmg and yoga. And I volunteer at the congregational church. ^ ^
I-So you do a lot.
S-Yes I am busy
I-Does it help you to keep busy?
S-Yeah it helps
I-So when you are starting to feel some of the symptoms, what do you do?
S-Well I take my medicine every day
I-So you don't usually experience anything.
S-Well sometimes I can't sleep at night, but I sleep most of the night.
I-When you were younger did you always take your medicine?
S-No I didn't.
I-So that's probably helped you a lot
S-Yes
I-Why do you think you didn't take the medicine back then but now you do?
S-Because I thought maybe I could make it on my own.
I-What made you change your mind about that?
S-Well I changed my mind because...
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out what made you realize that. ^ me. I am just trying to figure
S-Yes I go to a Dr.
I- And what diagnosis has he given you?
S-Schizophrenic
I-Did they tell you that when you were younger also? Have you always had that diagnosis?
S-The doctor I had before the one I have now said I was a manic-depressive.
I-And then they changed it?
S-I'm not sure
NWhen you were younger and you first started havmg problems, mental problems, how did diat effect
S-I thought it would end. I thought that I would be normal, I always wanted to be normal
I- When did you realize it wasn't going to end?
S- 1 realized that when I had a few experiences with it.
I- And how do you feel about your mental problems now?
S-
1 feel like I am sick of it, I am sick ofmy mental problems. I have less problems now than I did
before.
I- What makes you say that? How do you feel that things are better for you now, it seems like things
are going really well for you.
S- Well I feel like I don't have as many episodes as I had before.
I- What do you think has helped that?
S-I think medication helps a lot. And I live by myself and I have supports. My husband and
I broke up.
I- And that helped?
S-Yes
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H^^t^tf/ou l^^ea'?:;;''^"'''^ """" '"^^ »^ for yo. se»s ,o he,p.
S-Fourteen years.
I-Was that a hard time for you when you got divorced?
S- Yes it was difficuh
I-Did you go to the hospital at all during that time?
S- Yes I did.
Ih/nfr^r' f ^V^"^°"^ ^hy I'm interviewmg people is to see how people have learned to manaaedimgs, .f they have learned to manage thmgs. I know a lot of people say Jt medication has heTpTd
thTn rn"""? "'r''' ^ yourself m track. If you acrively do anything to cope withmgs. Do you do anythmg actively besides I know you said you have supports and you are acSve mUie community but say around the house do you do anythmg around the house if you are not feeling
tli'
sonietmjes. Well it's lonely to be by yourself I cook, vacuum and wash the floors, clean
the bathroom clean the kitchen, clean the refrigerator, make sure I get the dishes done, water
plants, and today I did ironing. ^
I- So you try to keep yourself busy.
S-Sometimes I am not busy. Sometimes I smoke a lot
I-Do you feel differently when you're busy as compared to when you are not busy?
S- Well when I am busy I say well I'm so glad I did the work today.
I-It must feel good to have everything clean and tidy, makes you feel happy to be home. If you can do
you think you could describe what it feels like to have a mental illness and what it has felt like to have
one throughout your life.
S- Well I can't always concentrate and that's what I do when I go to Crossroads I try to concentrate on
what I'm doing. My memory is not all that great, and what was the question?
I-I'm just wondering how you feel about your mental ilbiess, I know you said you are tired but I just
want you to tell me more about that.
S-Sometimes I get kind of high and with the medication I don't get high, and I might get out of control
somewhat. I don't like to be mentally ill, I don't like it. But I know that, I wish I could talk more I
wish I could say sentences and be able to understand more words. I graduated form high school and I
did a bit of studying at business school. My mental ilhiess, when I was going to school, they told me
to go home, the teacher told me to go home and I stayed, but then they said I couldn't go to school
anymore. So that made me feel awfiil that I couldn't go to school anymore.
I-What happened when you found out you couldn't go to school anymore?
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have a job and support myself
^''"""^ ^'^^
^ ^'^^ ^ because I would
loThtlttroTroZLS,:'^^^ t rf;
''^^
-
express yourself pretty well I thinkLt Uvt. w th? f '''^
^""'"^
^"^^ ^^le to
hosp,tal'you Hve'nl con^^
'an ^^a^^^^^^^^^^^
^-^.^^^^f - not .n heyou should feel pretty good about ihat anryo,^ re dol nTJ^ u V^'"^ ^''"^ ^'^•^"•^ble,
Although U may notleL Hke that sometL'es "seeZKra^^^r^ ""^'^^ circumstances,thmgs have gotten better for you now. ^ '"'"^^•"8 ^"d you sa.d that
S-Its seems to be a lot better now. I don't have as many episodes.
I-What were those episode like for you?
.he™ a„y™„..^Now
.ha. happe„:d:o^:e^C, : Intu*^^^^^^^^^
not to go to my sisters because of what happened to me m the past.
I-So you know to avoid that situation.
S-Yeah, so I avoid that situation, cause I do have children they put me away when I had children.
I- They put you in the hospital
S-Yes they put me in the hospital
I-For how long?
S-Not very long...
I-Were you able to raise your children?
S-Yes I raised my children, I had, I had some baby-sitters and the grandmother. My husbands mother
she baby-sat sometimes and when I was ill, and, but I managed to raise my children. My son is 27 and
my daughter is 24.
I-Do you see them very often?
S-I see them about once a week.
I-They come to visit you?
S-Yeah, on Wednesday, oh, my son comes here for supper, but today he's got an appointment, so I'm
going over my daughters for supper today, but usually he comes here on Wednesdays and his supper is
here, my daughter comes usually on the weekends. Now I'll make her dinner, but she comes and she
visits.
I-That must be nice, to spend time with them.
S-Yes it is nice to spend time with them, I enjoy it.
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1 you were
I- i know you haven-, had an episode in a long dme, abou, a year a year ,n a half.
S-yes.
I-When you do have episodes now do you feel thev feel Hiff»
younger^ Do you have them more freqCnttt do^t fed ^1?.^I'm sure that they are awftil, they must be ver^ unlttl K '"^^^^^^ '^ey just, as,
from when you were younger? ^ ^ ^^^^ ^^at they are any different
S-They are not so bad, they don't last as long Thev are like ifTM„«f
away. ^' ' get nervous, usually they would go
I-If you'd get nervous they would go away?
Ly wouM gTa::;' ' ™' ' ^"-Ser, i. would be a longer s»e,ch,
I- How long did diey last for you back then?
S-I would say about, a half of an hour.
I-And what happened to you in that time?
S-I get funny feelings, funny feelings.
I-So you get funny feelings and then it just suddenly stops?
S-Yes, it goes away, I'm lucky it goes away.
I-Yes, you definitely are lucky.
S-Yeah
I-When you were younger how long did they last for?
S- It last, like, a month.
I-Do you, what do you think made the change, why do you think that they're shorter now?
S-I don't know why,(repeated twice) Maybe it's because I live by myself. That's the only difference, I
live by myself, I guess.
I-Maybe it's less stressful.
S-Maybe.
I-I imagine you feel like you have more control over.. .space.
S-I don't know, it's hard to tell you, you know why.
I-Yes
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S-But there is a difference. I m.ss havmg someone m the house w.th me. I m.ss the.
. .
I-You miss the company. You don't miss getting lonely?
S-Yeah
I-you have your cat though. At least it's somebody who you have to look after lt'« . .have someone who's dependent on you. " ^ sometimes good to
S-Yeah, well she goes outside, she's a stray cat and she doesn't listen T tnU u
but she still goes on it. ^ ^^^"^ get on the table
I-It's hard with cats sometimes. How has living out m a the communitv effP.f.H , , •
and living in your own place to live, how do ylu feel difSenT^nt
'nr^^^^^^^^^^
''''
tZf tvl ^T"^^ ^ ^'••^^fr^'" responsibilities, and now I have lessresponsibility but I have to take care of myself and I do it the best that I can.
I-I think that you are doing a great job also. Do you make plans for the future at all.
S-No, I don't think I'll be workmg, I'll be going to crossroads and to the YMCA, I'll be going to mv
Ittht
his girlfnend went to my sisters and he suggested we get
'
I-It's probably going to be a little stressful. Since you've had problems with your sister.
S-Well I smoke and they don't like smokmg.
I-Well you can always go outside.
S-Yeah, I can go outside. She told me, my sister Pat told me that there is nothing for me to do there.
I-That must be upsetting to hear from you sister. Why do you think she reacts that way.
S-I did not go there this summer. Her husbands been ill and she's getting old, she is 70, her husband is
73. So I will get to see my sister on Thanksgiving. It will be about a year, I get to see my sister about
once a year now.
I-When you were describing some of the episodes you have, you said that they last for about a half of
an hour what do you think makes it end? Do you do anything to make it end? Does it just happen, do
you try to think differently? What do you think makes it stop?
S-Well I tried, one time when I was working at the Northampton hotel as a chamber maid and I had an
episode at work, not anything that anyone can notice it's just feelings that I have, and then I went out
in the hall and had a cigarette and it was gone.
I-So maybe just getting out of their did it, out of that work environment.
S-It was like nervousness.
I-What are some of the symptoms you sometimes feel?
S-Nervousness or feeling weird.
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h^;!™!'' " -1= " keep,„g , off „, „„, ,e„„, ,
anlT.^ L^^^n" trj^.^^"''^- ' *• «- -* -y-'f .0., ,0
I-What is crossroads is ,hat a day o-eattnent place here in Northampton
S-Yes, but it is in Holyoke.
M'm glad It's helpful, that you've found something there It's harH a
to distract your mind or to just keep your mmd busy "^"'^h ^«
S- A lot of people are doing creative art but I'm not creative.
I-But going to the YMCA and gomg to crossroads might keep you occupied.
S-I v,s.t with my neighbor, she lives right there m that house and she's nice to me.
I-Does she know that you have a mental illness?
S-I told her mother that I was on SSI.
I- Do you feel comfortable telling people?
S-No I don't feel comfoilable, I usually don't say anything but I'm quiet so I thought I could go to aspeech therapist so I could talk better and have more conversation but I don't know if I can do that
I-Why don't you feel comfortable tellmg people that you have a mental illness, what do you thinkwould happen if you told them? ^
S-I don't think they would care. What difference does it make. They have their own lives to lead Idon t want sympathy.
I-So you don't want people to know.
S-Because I don't think it's necessary to tell them.
I-That's true there is no need for everybody to know your business. As long as it's not going to
mterfere with your friendship with them it doesn't matter. You don't want people to sympathize with
you, you want people to like you for who you are.
S-Yes.
I-What kind of medication are you taking right now?
S-I'm taking trilofon. Lithium, and ridacain.
I-That's a lot. But it helps so that's good.
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again.
P ng.
1
m just wondering if we could find a time we could meet
I-OK I have a schedule book. So today ,s November 6th so when do you want to meet again?
S-How about next Wednesday, if I came over at about three-thirty.
Session U2
I-We are going to do the second half which should only take a half hnnr ,u
have you been doing, how has your week been? '^^"^
S-Well it been going good.
I- Yeah.
S- Yeah.
I-How has crossroads been going?
S-I went to crossroads today. I worked in the workshop.
I- And how was that? Was it good to keep you busy?
S- Yeah. It was good to keep busy.
I- Do you feel that ever since you have been gomg to crossroads, you are feeling better about things^Are things about the same? Are you feeling better about yourself? ^
'
S- A little bit better about myself.
I- Do you want to tell me a little about that?
S-
1
get up in the mommg and I get ready to go to crossroads. I go there in the morning and it gives me
a place to go. Its nice to have a place to go
I- Yeah. A place to go. Get ready at four in the morning. You have a purpose for getting up everyday,
S- Yeah.
I- How do you get along with the other people there?
S- I'm still new. I'm still a new person. I feel alone.
I- What do you mean by a new person?
S- It is a little difficult. I forget their names.
I- Is there a wide age range?
S- There are some people there my age. Some people are younger.
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I- Do they have similar problems?
S- 1 guess so.
I- Have you had any sort of we.d episodes or anything? Any sort of symptoms?
S-
1
hear voices. I came home from crossroads and I was hearing voices.
I- What did you do?
S-I pamted the steps, had my lunch, had a couple of cigarettes. And the voices are gone now.
I-Do you think domg all those thmgs, the activities helped to distract yourself?
S- 1 don't know. They click on and click on.
I- Do you think you do anything to manage things?
S: No they just happen.
I-When you were younger 10 years ago, and you would have similar experiences and startto hear voices, what would you do then?
S: I didn't hear voices.
I-When did you start hearing voices?
S- When I first started hearing voices, I thought it was my car radio. I thought it was something in thehouse, I looked in the plugs. I unplugged the TV.
I-Is this today or was this before?
S-This was before four or five years ago. I thought there was something wrong. 1 thought that there
was something in the house that was talkmg to me. I looked for a microphone and looked for signs of
somethmg in the house. And then I unplugged everythmg and it stopped. I unplugged the answering
machme and when I unplugged everythmg it stopped. I unplugged everythmg. I didn't know what it
was.
I-When did you realize what it was?
S-I guess I started to realize about a year ago.
I-Was that difficult to accept?
S-Well I just hope it does not get worse, it clicks on clicks off.
I-I think that maybe when you start to hear the voices you do things to distract yourself, things around
the house, and it seems as though those things help people. It seems that people do those things in
order to manage their symptoms, and I think that if you keep on doing that and you keep it from
controlling you and taking over then you have the power to say OK I'm not going to put all my
attention on this I'm going to do something else to distract me. I think that it will be helpful. What
does it feel like to hear voices?
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S-It feels l^e.
,
feels tonnent^g. It happens when I don. ^ow Usually when 1 dr.ve I don't.
I-Probably also because you're focused on something.
S-Usually when I go out I don't.
Ms it usually when you're alone?
S-Yeah usually when I'm alone.
I-So it's tormentmg and pretty scary?
S-Well, after all these years of having voices, I know I hear voices, I got used to it..
I-Other than becoming scared of it you're just accepting that you hear voices wh.nyoung you said you had difficulties and problems What we e th. nroJ v. u
you didn't hear voices back then.
P'°^'^"^- ^^ r e problems that you had smce you said
S-I used to lay down and sleep a lot, like all day.
I-So It seems that it wasn't like voices it was more like you just didn't want to mteract with people.
S-Yes it was like that.
I-Can you tell me a little more about that time?
S-I miss, I didn't do much work. I withdrew from everything.
I-What do you think helped you to not continue to do that?
h^irthat th?vr^ 7r"^"1'^\' ' S° ^ ^° day treatment and Iear w Aey do ^d find out what other people do, who take medication, people who don't work Ifind out what they do with their time. uuuu tworK. i
I-It really helps to learn, learning process, of finding out what people do and what helps them so you
can help yourself. ^ ^
S-I'm on SSI, I have enough money to live on. Before when I was mamed my husband said he didn't
want to pay for my bills, he didn't want to pay for medication, the clinic or the doctor So now I have
enough money to support myself.
I-That's good you should be proud of that. It seems as though when you were married that it wasn't
good, he wouldn't pay for you to go to the clinic, but now you can take advantage of your
opportunities and stabilize. There are a couple of items I want you to answer by saying yes, no or,
somewhat. I'll read die questions to you. This is the different items to describe how you feel about
your illness,
1 .Do you feel challenged but not overwhelmed by your ilhiess?
S-No, I take one day at a time.
2.Do you feel that your illness shows what a strong person you are? That you've been able to survive
and deal with it.
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S-No.
I-Why?
S-It bothers me because I thought when I waO i tm „ . ^
afraid ofmy old age. I have toll care of myself.
^'^
I-Are you scared you won't be able to take care of yourself?
S-I'm scared.
I-Ifs scary for people but its also a good time. You don't have to worrv n,„.i, uyou have much more stress and you seem somewhat settled and^J^^^^ ^-"g
S-I hope I don't get a disease.
I-Are you worried you might?
S-Well my friend John he was retired and he had a stroke and now he's m a nursmg home And then
ht;rtoTny\^^^^^^^^^
^^^-^'^
^^e^' he was"S ^n^sufg ho- It
I-Exactly ,t happens to anybody but you've got to try to focus day to day and take one dav at a rimeand enjoy yourself whde you can and not worry about the possJhty that you won t be ab^^^^^^^^^
mind aTt''''
Preoccupied with your illness? That you think about it a lot that its on your
S-No, try to find something to do.
otwr"/?!,*'' ^""^ '"'^ ^°"°^ed your own path took the advice fromthers and followed your own path nu
S-Yeah I do
I-Do you feel that your ilbess is important but not a major factor in your life right now?
S-I try not to think about too much because I used to look it up m dictionanes and all psychiatric wards
but I don t do that anymore.
I-Do you feel that it is a big factor?
S-I don't thmk it is a huge factor in my life. I'm just trying to stay out of the hospital and trymg to
deal with my responsibilities. The thing that brought it up a little bit is that I'm looking for an
apartment and they want to know about your ilhiess.
I-Is somebody helping you to find an apartment?
S-Well I went to the housing authority.
I-I don't think you'll have a problem You obviously have a good rental history and your doing all right
I think that although they want to know about it, your not out of control or anything.
S-They brought it up.
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I-Do you feel your illness has a major effect on you?
S-No.
I-Do you feel you've learned a lot about yourself from this expenence?
« ^"^BS for us, the experiment . go.ng to
I-Do you try not to pay attention to your ilbiess and go on with your life?
S-Yeah I try to.
S-No
I-Answer yes or no to this. This ,s a list of different activities you can do when you start too hearvoices? Do you try to fight them back, do you try to stop them
^
S-No, there is no way to fight them.
I-Do you try to suppress it?.
she'^doi^
"'^"^
^^•^ ^^^^ but sometimes
I-When you do experience the voices do you try to not let them out, try to control them at all Do you
sometimes take naps? Do you watch TV or watch movies?
S- 1 do.
I-So you do listen to music?
S-Yes.
I-Do you like to exercise when you hear the voices?
S-No.
I-You don't want to go for a walk or anything?
S-No.
I-Do you vmte in a journal?
S-No.
I-Do you call a friend?
S-No.
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I-Do you read when you are experiencing voices?
S-No.
I-Do you read the Bible?
S-No.
I-Do you pray?
S-Sometimes.
I-Do you withdraw from people?
S-No.
I-Do you try to hang around people more? Do you interact with other people?
S-Well, I have things to do I do. I stay home and do them.
ir„dX" '° '° °° •» ^ - »V -0 be
S-I call a friend.
I-Do you smoke?
S-Yes.
I-Do you do drugs or alcohol?
S-I take medication.
I-When you are experiencmg voices do you call a doctor or call a nurse?
S-No.
I-Do you ever increase your medication?
S-No, not lately.
I-You used to though.
S-Yes.
I-Do you feel that you do nothing and you are just helpless?
S-No.
I-Do you feel that you do nothing and you accept it?
S-Sometimes.
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I-It sounds as though you take naps, watch TV, Hsten to music, write. And you don't like to be aroundtoo many people when you are experiencmg symptoms?
S-Yes and I smoke.
I-Is there anythmg else that you sometimes do? Like what you did today. Any activities?
S-Yes. I do some work around the house
I-The normal routine.
S-Yes^ Went to crossroads and came home. I started to hear the voices. I smoked and I painted and
while I was pamtmg I heard voices. I took a break and smoked.
I-How long does the period of voices usually last?
S-A couple of hours at least.
I-And what does it feel like when they first start? How do you feel.
S-I feel like I hear voices.
I-One more thing I'm going to ask you to. On this piece of paper, there is a line that says age and or
year you can think of this as a time Ime of your life, and I'd like you to mark off important events that
were important in your life. You can put what those important things were and how old you were
when It happened. It could be anythmg. Does that sound OK. You can use words, pictures or anythmg
you want.
I-That's about it, I really appreciate your participation and I think your doing very well, and you will
continue to do well. You shouldn't be scared of getting older, it's a natural process and it doesn't
mean that you'll start to do worse.
S-When I was young, 17, old age bothered me. I always felt bad for old people and I didn't know how
to deal with it.
I-I think there is a lot to learn from older people, I'm focusing my work on older people because I
think there is a lot to learn, they have been through a lot. People tend to manage as they get older.
S-Do sick people get cured.
I-No usually not.
S- 1 didn't know that.
S-That's why it's interesting to see what people do to cope throughout their lives. One more thing,
how old are right now?
I-I'm 54.
S-If you could just sign here saying I'm giving you the five dollars.
I-Thank you very much.
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